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SPINAL BONE GRAFTING. 


By E.- Lambert, M.D., M.S., 


Honorary Surgeon, Melbourne Hospital; 
Surgeon to the No. 11 Australian General Hospital. 


The question of the advisability and the practic- 
ability of any operative procedure depends on 
whether, after careful study of the pathological pro- 
cesses present and of the natural course of the disease 


in a series of cases, we can either remove the diseased . 


area entirely or else materially help nature in methods 
which she has found necessary for repair. 


Tubercular disease of the spine starts in the can- - 


eellous tissue of the front of the vertebral bodies, 
often in several adjoining vertebre. As the disease 


progresses the affected bone is decalcified and re- 


placed by a typical tubercular cell-mass undergoing 
irregular caseation. In time this process tends to 
spread beyond the bone and to invade the adjacent 
structures. In all cases of any standing a skiagram 
shows the diseased vertebral bodies to be surrounded 
by a somewhat spindle-shaped shadow, which repre- 
sents tubercular granulomatous tissue containing a 
variable deposit of lime salts. If not arrested this 
pathological process tends most commonly to work 
along the substance of the psoas muscle and eventu- 
ally appears as a cold abscess either above or below 
Poupart’s ligament. As decalcification and replace- 
ment of the vertebral bodies proceeds the superin- 
cumbent weight of the head, arms and trunk above 
the diseased area is no longer adequately supported 
and gradually falls forward, causing still more ab- 
sorption and compression of the diseased bones, while 
the spinous processes meanwhile become increasingly 
separated and pushed backward, forming the well- 
known kyphotic hump. From the earliest stages of 
the disease the. dorsal vertebral muscles are held 
rigidly contracted in a vain effort not only to prevent 
movement of the inflamed area, but also as far as 
possible, to relieve it of superincumbent weight. 

All methods of treating tubercular disease of the 
spine aim at reinforcing nature’s efforts. Rest in 
bed in the supine position prevents the crushing action 
of the weight of the body above the disease, while the 
splint-like action of the vertebral muscles can be re- 
inforced by means of orthopedic appliances which 
grip the spine well above and below the affected 
area, and prevent all gross movements. No ap- 
paratus, however, can prevent the leverage of respira- 
tory movements on the spine, and at operation this 
movement is seen to be of greater extent in the 
diseased area than elsewhere, evidently from absorp- 


tion of the vertebral bodies. In the majority of 


cases seen in a comparatively early stage, and ade- 
quately treated by rest in bed with retentive ap- 
paratus, the patient will undoubtedly recover, but the 
process of repair is a very slow one, taking at least 
two to three years, and often longer, while it is not 
infrequently complicated by relapses after apparent 


4 Read at a Meeting of the Victorian 
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arrest.~ Confinement to bed for so long a time has 
definite disadvantages, mental and moral, as well as 
physical, so surgeons were driven to try to find some 
operative procedure which would shorten this long 
period of inactivity. 

To remove the diseased focus, as is done in localized 
tubercular disease of one of the long bones, is obvi- 
ously impossible for anatomical reasons, so it re- 
mained only to devise some method of reinforcing 
nature’s attempt to provide rest for the inflamed and ° 
degenerating area. 

The first operations dealt with the spinous pro- 
cesses. Both Hibbs and Albee tried by splitting the 
spines and bending the fragments up and down, so 
that they lay in contact, to form a bridge of new 
pone, which should bind the affected vertebre to each 
other, and to healthy ones above and below, but when 
the structure of the spinous processes is considered, 
their small amount of cancellous -tissue, and their 
scanty covering of periosteum, it will be seen that 
these procedures did not hold out very strong hopes 
of forming a dense bony bar. So it proved, and little 
or no good resulted from these operations. A dis- 
tinct step in advance was taken when Albee decided 
to graft a piece of tibia into the spinous processes 
to act as the nucleus of a bony growth which should 
be strong enough to bind the vertebre together and 
prevent all motion between them. This operation 
was carried out by him and by many other surgeons 
all over the world, and the majority of them reported 
excellent results both as regards the life of the graft 
and the effect on the clinical course of the disease. 
His method of procedure is as follows:—With the 
patient in the prone position, the spinous processes, 
not only of the diseased area, but of two healthy 
vertebre above and below, are exposed by a curved 
incision placed well to one side of the mid-line. The 
spinous processes are then split and one half of each 
is fractured outward at its base to form the graft bed. 
This is then packed with gauze to check oozing while 
the graft is being prepared. With the patient still 
in the prone position, the knee’ is fully flexed, and a 
long curved incision exposes the antero-internal ‘sur- 
face of the tibia. The required portion of bone is 
marked out by cutting through the periosteum with a 
scalpel, and is then cut with a circular saw or a 
chisel. When free it is lifted out with two pairs of 
forceps and carefully fitted into the bed already pre- 
pared in the spinous processes, the two halves of 
which are then coapted to it by numerous catgut 
sutures through the supra-spinous and inter-spinous 
ligaments. The skin having been sutured, the patient 
is returned to bed, where he is kept by Albee for 6 
to 8 weeks, usually lying on the back on an air bed 
with a central groove. If the kyphosis is extreme the 
difficulty of fitting the graft can be got over to some 
extent by cutting away most of the spinous processes 
over the prominence, leaving only their bases, and, 
in addition to this, Albee either makes the graft flex- 
ible by cutting numerous, closely-placed grooves 
across its under surface, or else he cuts a shaped graft 
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out of the tibia to correspond with. the kyphotic 
curve. In the former method one end of the graft is 
firmly fixed in its bed by. sutures, and then stitch 
after stitch from above down makes it adapt itself 
to the required curvature. In the second method, 
that of the shaped graft, the raw bone surface is 
placed against the unfractured surface of the spinous 
bed, while the periosteal surface abuts against the 
fractured half. I first did this operation early in 
1915, after seeing it done by Robert Jones and by 
Openshaw, and though the graft lived and increased 
in thickness, several disadvantages of the method sug- 
gested themselves to me. First of all the spinous 
processes seem to offer such scanty material for 
osteogenesis. They are thin, they contain very little 
cancellous tissue, and they are not continuous. More- 
over, they are very close to the skin, which is often 
thin and poorly nourished over the hump, thus allow- 
ing a possibility of infection. We know that the 
rapidity and amount of new bone formation depends 
largely on the number of bone spaces opened up and 
on the extent and intimacy of contact of these 
opened-up surfaces. We know also that, while the 
cells of the graft itself do proliferate, yet the greater 
amount of new bone formation comes from the endos- 
teal bone cells of the host. Acting on this knowledge, 
it seems much more logical to turn up an osteoplastic 
flap containing the spinous processes, and then place 
the graft in the bed formed on the back of the lamine. 
where it will have active osteogenic tissue both above 
and below it, will have a better blood supply, and, 
moreover, will be deeply buried away from the often 
poorly nourished skin. Secondly, in the presence of 
much kyphosis it is very difficult to keep a graft, even 
if undercut, in contact with the bony spine over its 
whole length. The ends tend to spring out straight, 
and the parts not touching the spinous processes die 
and are either absorbed or else eventually extruded. 
If a shaped graft be cut, it has to be placed so that 
the periosteal surface is against one side of the graft 
bed, and this is not favourable to new growth. On 
the other hand, the shaped graft fits in under the 
osteoplastie flap with its open bone spaces, contacting 
widely with those of the host both above and below, 
and the periosteally covered surface faces out against 
the muscles. 

The operation I have done since 1916 is as fol- 
lows:—The spinous processes of the diseased area, 
and of at least two healthy vertebre above and below 
having been exposed by a curved incision well away 
from-the mid line, the vertebral muscles are rapidly 
separated from one side of the spinous processes down 
to the lamine. This is most easily done with a large 
eurved pair of scissors, which, closed, also acts as a 
very efficient raspatory. Bleeding is free for a few 
minutes, but rapidly ceases when the space is packed 
with a hot compress. As the muscles are freed from 
the bone they are held over with a broad retractor 
until the lamine and bases of the spines are freely 
visible. Then, with a specially curved chisel, the 
spines are cut through at their junction with the 
lamine. When they are all separated an elevator 
lifts the whole osteoplastic flap up: from its base, and, 
with a retractor, the assistant holds it up and over 
to the opposite side swinging on the intact supra- and 


inter-spinous ligaments, which retain their continuity 
above and below the flap. With the chisel the whole 
dorsal surface of the lamine is then denuded of its 
superficial bony cortex, which is left in little rolled 
up pieces attached at one end. As soon as this is 
done, the space is packed to check all oozing before 
insertion of the graft. As most patients prefer to lie 
on their right side, I usually turn this flap up from’ 
the left to the right side, in order that after the 
operation, when lying on their side, even if during 
sleep they should get a little too much on the back, 
the pressure will tend to press the hinged flap more 
firmly on to the graft. For convenience in working, 
as the flap is turned up from the patient’s left side, 
the right leg is the one used for the graft. The 
proper curvature of this is found by moulding a 
flexible probe along the graft bed on the back of the 
lamine. This probe is then placed on the antero- 
internal surface of the tibia and the required shape 
marked with a scalpel. Personally, I prefer to cut 
the graft out with a chisel, as I consider the high 
speed circular saw must, by the heat it generates, 
have a destructive effeet on many of the bone cells. 
To cut the graft without splintering, it is necessary 
to use a very narrow, thin-bladed chisel. Having 
obtained a shaped graft of sufficient width, and ex- 
tending in its depth to the medulla of the tibia, it is 
lifted out with two pairs of forceps and transferred 
to its prepared bed, which the assistant makes freely 
accessible by lifting up the flap with a retractor. 
The graft goes in with its deep or medullary edge 
applied to the far side of the space, its cut surfaces 
contacting anteriorly with those on the backs of the 
lamine, and posteriorly with the cut bases of the 
spinous processes. The osteoplastic flap, held above 
and below in continuity with the rest of the spinous 
processes by the undamaged supra-spinous ligament, 
fits down firmly on to the graft and holds it in posi- 
tion. The separated vertebral muscles are then 
brought into contact with the spines by means of 
strong catgut sutures, which penetrate the inter- 
spinous ligaments and the vertebral aponeurosis. 
When this is done, there is very little chance of the 
graft moving, even if the patient is restless after the 
operation. The skin of both back and leg is sutured 
in the ordinary way, a large dressing applied, and 
the patient returned to bed, where a sandbag behind 
the back and a sling from the left arm to the side of 
the bed prevent him rolling on to his back. I always 
give these patients enough morphine or heroin to 
keep them free from pain and in a comfortably 
sleepy condition for the first few days, after which 
they have very little trouble. If the right hip shows 
signs of pressure the patient is shifted over to the 
left side, but not allowed to lie on the back till union 
is firm. This varies from four to six weeks, and can 
be readily estimated by palpating the spines. The 
raising of the osteoplastic flap in the manner de- 
seribed is rendered easy only by the use of a long- 
handled chisel with a special curve at the junction of 
blade and handle somewhat like that of a fork. - This 
curve enables the blade to be placed flat at the bases 
of the spinous processes without any risk of cutting 
into the spinal canal, and without hindrance from the 
thick vertebral muscles. This specially curved chisel 
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was first used by me in 1913 in a case of arthroplasty 
of the hip, in which operation it has proved more 
useful than Murphy’s instruments. 


I use this method for all laminectomy eases, as well 
as for the bone grafts. By its means one saves a lot 
of time by having to separate muscles on only one 
side of the spine instead of two, bleeding is only half 
for the same reason, and while access to the theca is 
equally good, at the conclusion of the operation the 
osteoplastie flap fits back into place, and rapidly 
acquires attachments to the cut edges of the lamine, 
and this restores the strength and protective function 
of the spinal column. The after treatment of bone 
eraft cases requires careful thought. We have to re- 
member that the operation has not touched the actual 
seat of disease. - All it has done is to immobilize the 
part, and, as we know from experience with tuber- 
cular disease of the hip and knee, immobilization 1s 
only the commencement of the battle. Patients with 
spinal caries are nearly always in poor general health. 
They have only a limited amount of energy, and the 
more this is spent in movement, the less will there be 
available for reparative processes. On general prin- 
ciples then we see that it would be most unwise to let 
a patient resume work or ordinary modes of life 
simply because his spine has been immobilized by a 
bone. graft. Then, again, experience gained from 
fractures teaches us that new bone, even when ap- 
parently firm, will not stand continual strain. Most 
of us have seen a patient discharged with a fractured 
femur in quite good position come back in a few 
months with distinct bowing at the site of fracture. 
When we consider the weight of the head, upper 
limbs and trunk above the disease, and the tendency 
of the majority of arm movements to pull the 
trunk forward, it will be realized that enormous lever- 
age is exerted on the site of the bone graft. For 
these reasons I think all patients should be kept in 
bed, preferably in the open air, for at least six months 
after operation, and should then wear a light support 
until skiagrams and continued absence of symptoms 
show complete arrest of the tubercular process. Up 
to the present I have done ten of these spinal bone 
graft operations. One patient died suddenly for no 
obvious reason the day after,the operation. She was 
a woman of 51 who had, sixteen months before, been 
operated on by Albee’s method by one of his ‘assist- 
ants in America. She had been ailowed to resume 
her usual mode of life two months after operation, 
and the disease in the vertebral bodies had steadily 
progressed. When I operated I found that the graft, 
in spite of the fact that, at the kyphos, the spinous 
processes had been almost entirely removed, had 
sprung clear of the spines at each extremity, and, at 
these ends, was completely bloodless and dead. In 
none of the other cases was there undue shock or any 
other untoward symptom after an operation, which 
has, taking the cases right through, lasted just about 
an hour. All have experienced relief from pain and 
from that distressing sense of weakness in the back 
and legs-which is so commonly complained of by these 
patients. Three of the patients had well marked 
paraplegia, which has cleared up after the operation. 
Op the whole, there seems to be a big future for this 


operation, providing always that it is clearly under- 
stood to be a help to nature’s processes of repair, and 
not in any sense of the word, a cure in itself. 


Reports of Cases. 


A CASE OF RAT-BITE FEVER IN SYDNEY. 


By O. R. P. Muller, M.B., Ch.B. (Melb.), 
Sydney. 


From a public health point of view, and in view of our 
increasing trade with Japan, where the disease is most com- 
mon, the report of a case of rat-bite fever, or the Japanese 
Sodoku, may be of some interest. Cases have been reported 
in Japan, China, America and Europe, but so far as one can 
gather none has yet been recorded in Australia. 

K.C., female, aet. 8 years, was first seen October 16, 1917. 
There was a painful purplish red swelling on back of left 
wrist, lymphangitis and swelling up the forearm, axillary 
glands slightly enlarged and tender. The peculiar colour of 
the swelling drew one’s attention. Her temperature was 
40° C., pulse rate 130 and respiration rate 28. She complained 
of headache and pain in her limbs and general malaise; 
There had been no rigor; no rash was present. The bowels 
were open, and the tongue slightly coated and moist. She had 
no cough or sore throat. Her lungs and heart were normal. 

There was a history of the patient having been bitten by 
the family cat three weeks previously. The puncture had 
healed spontaneously, and no bad results up to the present 
had followed. The cat had not been in the best of health, and 
unfortunately, not recognizing the disease, I ordered its exe- 
cution, which was ‘duly carried out by the local butcher. 

Boracic foments were ordered and a purgative. Next 
morning the swelling and redness of the forearm were less, 
but the wrist was unchanged. The temperature was 38.8° C.. 
Under an anesthetic a free incision was made into the swell- 
ing. The tissues were reddish-purple, and gelatinous in 


* appearance, and did not bleed freely. No pus and no foreign 


matter was found. Boracic foments were continued, and two 
days later the temperature was normal, the swelling had dis- 
appeared, the wound was healthy, and the child was allowed 
up, apparently well. 

On October 22 the patient was not so well. She had passed 
a restless night, with delirium; her temperature was 39.4° C., 
she was vomiting, but there was no diarrhea. Her left 
arm had a number of purplish red macules from 6 to 24 mm. 
in diameter. They were slightly raised, the margins were 
well defined, they did not disappear entirely on pressure, did 
not cause itching and were not tender. A few spots were 
noticed on the right arm and on the chest. The wound was 
healthy. There was no swelling. She complained of muscular 
pains and headache. There was no swelling or pains in the 
joints. During the next nine days the temperature varied from 
38.3° to 38.8° in the morning, and from 39.4° to 40° C. in the 
evening. Some fresh spots appeared on the trunk, face, and 
legs below the knees. She had slight cough and hoarseness; the 
muscles of the legs, especially the anterior tibials, became 
very painful and tender. The temperature then subsided 
to between 36° and 37.5°C., the spots faded and the hoarse- - 
ness, cough and muscular tenderness disappeared. 

On November 6th Dr. F. Tidswell saw the patient, and took 
a specimen of the blood for examination. 

The subsequent history is that the child was subject to 
exacerbations of irregular temperatures of 38.8° to 40° in the 
evening, and from 36.6° to 37.8°C. in the morning, lasting 
from ten days to twenty-four hours or less; these attacks 
coincided with an outcrop of spots, sometimes with vomiting, 
once with diarrhea, once with frequent urination and twice 
with hoarseness and cough. There was never albuminuria, 
and the liver and spleen were never enlarged or tender. 
The tendon reflexes were slightly exaggerated. The attacks 
at first lasted from 10 to 7 days, with intervals of 2 to 4 days 
of well-being, and later as they became shorter, the intervals 
became longer, till they lasted only 8 to 12 hours at inter- 
vals of seven or eight days. The rash altered somewhat in ’ 
appearance, the spots becoming fewer in number, losing 
their purplish colour, and sometimes becoming slightly urti- 
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earial with whitish céntres and slight itching. Loss of 
weight and muscular atony were marked. The only glands 
enlarged were those in the left axilla. The wound healed 
normally, and the scar is now somewhat keloid in character. 
The last attack of temperature and a few spots was on Feb- 
ruary 3, and lasted for 8 hours. 

The diagnosis of rat-bite fever was arrived at by Dr. 
Tidswell and myself independently. 

On November 2, when I first suspected the nature of the 
case, the patient was put on hydargyrum cum créta, 0.06 gm. 
three times a day. Otherwise the treatment was sympto- 
matic. I did not exhibit salvarsan, which, however, appears 
to give the best results. 

Note by Dr. Frank Tidswell. 

When I saw this patient with Dr. Muller, my first impres- 
sion was that the condition was one of septic poisoning. The 
bacteriological examination of the blood, by smear prepara- 
tions and by cultures, proved negative. The original wound 
had healed, and no material from it was available. Pon- 
dering over the history and characters of the case, and 
recalling some facts of my plague experience, I was led to 
look up the subject of rat-bite fever, with which the case 


seemed to me to correspond closely. On mentioning the. 


matter to Dr. Muller, I found the same idea had already 
occurred to him. The re-examination of my smear prepara- 
tions did not reveal any spirochaetes. These microbes are held 
by Japanese observers to be the cause of the malady. The ex- 
amination of the urine, including the inoculation of test 
animals, kindly carried out for me by Dr. J. B. Cleland, also 
proved negative. Consequently we did not secure definite 
microbiological evidence of the nature of the illness, having, 
I fear, missed the chance of doing so at the time when success 
might have rewarded our efforts. Naturally one was rather 
at sea with an entirely unexpected first case. Nevertheless, 
our conclusion seems justifiable in the light of the clinical 
features, and the reasonable likelihood that this particular 
infection could have occurred. The patient lived near a 
dock for oversea-vessels, and the cat which inflicted the bite 
could easily, and probably did, prey upon the foreshore rats. 
As such rats brought us plague, they could also bring us rat- 
bite fever. The cat was the porter of infection from the rat 
to the child. This seems a perfectly feasible inference. It is 
to be noted in this connexion that rat-bite fever is said to 
have followed the bite of a weasel. 


AN UNCOMMON INGUINAL HERNIA. 


By John B. Nash, M.D., 
Sydney. 


The marked increase in the number of operations for 
inguinal hernia, which has taken place in recent years, may 
make of interest to the profession a case which, in my ex- 
perience, is anatomically uncommon and, as a consequence, 
surgically somewhat complicated. 

The diagnosis of the condition for which P. J., aet. 25 
years, was admitted was placed on the hospital list as 
“undescended testicle.’ His complaint was of pain and a 
lump in the left groin. He was an undersized man, with 
very fair hair and a boyish face. His scrotum was small, 
well-tucked up to the symphysis pubis. The penis was small, 
but correctly formed. On right side no testicle was found 
outside the abdomen. On left side a small testicle was 
visible and palpable, resting on the pubic bone just external 
to its spine. External to this organ and in the line of the 
inguinal canal, coughing produced a bulging. The correct 
diagnosis was evidehtly cryptorchia on the right side; on 
the left partially descended testicle and inguinal hernia. 
Operation was indicated for the latter. 

Operation. The ordinary incision was made for inguinal 
hernia, with the lower end prolonged well on to the scrotum. 
The first stroke of the knife reached Scarpa’s fascia. With 
the fatty layers cleared upwards and downwards, this fascia 
was seen to be more distinct than usual. It was cut along 
the length of the inguinal canal and the lower portion re- 
flexed downwards to where it became continuous with the 
fascia lata of the thigh. ‘When both portions were turned 
aside a thin colourless membrane presented, with beneath it 
a yellow oleaginous tissue, sliding gently upwards and 
downwards synchronously with the respiratofy movements. 
We were looking at a hernial sac, with the free margin of 


the omentum ebbing and flowing in the serous fluid of the 
peritoneum. There was no structure between the deep sur- 
face- of Scarpa’s fascia and this sac. The layer of 
aponeurosis of the external oblique muscle, which usually 
is the outer wallof the inguinal canal, was absent. Instead 
of terminating as Poupart’s ligament and the outer pillar of 
the external ring of the inguinal canal, it had turned in- 
wards and became continuous with the aponeurosis: of the 
deeper muscles, forming the upper boundary of the canal. 
Amongst the layers of the infundibuliform fascia the lowest 
margin of the hernial sac was defined. By dissection, this 
was reflected from the spermatic tissues and cleared up to 
the internal ring. When opened, the index finger passed 
along the serous surface into the abdomen. The ligaturing 
of the sac and positioning of the stump were dealt with on 
ordinary lines. 

The testicle was about the size of a bantam’s egg, external 
to the spine of the pubis and on the same level, bright silver 
white. The vas deferens and its accompanying vessels were 
internal to the upper end of the testis, were separated from 
the other structures of the spermatic cord, and passed well 
below the lower end of the organ, where it turned upwards 
towards the testicle, and could not be traced in the tissues 
of the commencing epididymis. The other structures of the 
cord—artery veins, etc.—passed straight on to the upper 
pole of the testicle and the globus major, appearing macro- 
scopically to be preventing the descent of the organ. The 
fascial bands had to be dissected out and divided up before 
the testicle could be placed in the scrotum. 

The aponeurotic structure, forming the inner boundary of 
the inguinal canal, was approximated to Poupart’s ligament 
by mattress sutures. The more superficial structures were 
sewed in layers. Should a like case come for operation 
again it might be better to slit the aponeurosis deep down on 
its margin, and to detach the external oblique layers freely 
from Poupart’s ligament to the pubic spine, and «to sew the 
free margin of these to Poupart’s ligament. Thus an 
aponeurosis would be the covering of the inguinal canal, 
restoring the anatomy to that found in a normally developed 
man. 

The gubernaculum testis was not present. The inguinal - 
branch of the ilio-inguinal nerve was not seen during the 
operation. It was probably moved upwards on _ the 
abdominal wall by the shortening of the external oblique — 
aponeurosis; normally it is external to the internal oblique 
and transversalis muscles where they arch over the inguinal 
canal, and lies on the edge of these muscles as they pass 
forwards to end in the conjoined tendon. 

The genital branch of the genito-crural nerve was on the 
external surface of the spermatic cord, its usual site within 
the infundibuliform -fascia. 

The temptation is strong to enter upon a consideration of 
the cellular activities, or inactivities, which led to the 
altered anatomy, but it must be resisted. 

The local. anesthesia produced by codrenine was satis- 
factory in every respect. 


Reviews. 


SCOPOLAMINE-MORPHINE AMNESIA IN CHILD- 
BIRTH 


Both in the interests of suffering humanity and for the 
welfare of the race, this method of painless labour should 
be carefully investigated by every obstetrician. 

The advantages and disadvantages, the precautions to be 
taken, the dangers to be avoided and the exact technique 
are impartially and lucidly set forth in Captain Cecil 
Webb-Johnson’s little manual.’ A lingering and painful 
confinement is such a tax on a doctor’s time and strength 
that even in his own interests every practitioner -should 
familiarize himself with whatever promises to relieve suf- 
fering and inspire confidence in “himself. 

The author is an enthusiastic advocate of scopolamine- 


1 Painless in Twilight Steep im the East, by 
Johnson, M.B., Foreword by V. B. M.D., M.R.C.P., 
1.M.S.; 1918,” Butterworth India) L London! 
Butterworth & Co. Sydney: Butterworth & Go. (Australia) Ltd, Demy © 
pp. 123, Price, 8s, 64, 
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morphine amnesia, but ‘he puts his case fairly. In addition 
he gives much interesting and valuable information bear- 
ing on the pregnant woman and her accouchement, which 


cannot be gainsaid. No one can read the hints on diet and 


exercise and the general supervision of the pregnant woman 
without benefit, and this brings us to a very important 
matter, the more adequate remuneration of the medical man 
and his insistence on being paid for that pre-maternity care 
and advice, which is just as important for both mother and 
child as the aid of the obstetrician during and subsequent 
to parturition. The author truly says: “The fear of child- 
birth and its after effects have been responsible in no small 
measure for modern Malthusianism; the shock and nervous 
exhaustion which follow so many confinements’ have pre- 
vented-married couples from increasing their families.” 

It must be remembered that amnesia, not analgesia, 
is aimed at by scopolamine-morphine. To produce 
analgesia by scopolamine, poisonous doses are needed. 
Obstetric analgesia is best obtained by frequent in- 
halations of chloroform during the second stage, while 
obstetric anesthesia for the performance of obstetric oper- 
ations should be attained by ether. We think there is a 
place for scopolamine-morphine. It needs less supervision 
than chloroform, and appears not to be dangerous when 
rightly used. Let no one condemn what has so beneficent 
an object, without careful study. We recommend this book 
for the purpose. There is a slip of the pen or of thought on 
page 3, where it is said: “the modern method of giving 
ehloroform late in the third stage.” 


Haval and Military. 


CASUALTIES. 
The 410th list of casualties was issued on June 17, 1918. 
. In- this list it is recorded that Captain Philip Beauchamp 
Sewell has been killed in action. In the same list it is 
announced that Major John Joseph Power, who was pre- 
viously reported ill, is wounded (gas). Captain Aubrey 
Arnot Davis has also been wounded (gas), 


It is with deep regret that we have to announce the death, 
from injuries received on active service, of Lieutenant E. C. 
Rennie, the second son of Dr. George E. Rennie. The 
sympathy of the whole medical profession is extended to 
Dr. and Mrs. Rennie in their second sad bereavement. 


HONOURS. 

The following notices concerning the deeds of bravery 
and devotion to duty for which the decorations were con- 
ferred have appeared in the London Gazette of April 22, 1918. 
These notices are published in the Commonwealth of Australia 
Gazette, usually some months after the information has been 
received, 

Distinguished Service Order. 

Captain William Henry Collins, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty. Finding that his regimental stretcher-bearers 
were unable to find a regimental aid-post which he had 

- established in a German “pill box,” he personally led the 
first party of them through an intense artillery and 
machine-gun fire barrage. Although knocked down by 
a bursting shell, he immediately resumed the dressing 
of the wounded. Although, owing to casualties, he had 
only two men to help him, he courageously persevered 
with his work, and himself helped to excavate a dug- 
out for the wounded under heavy shell-fire, during 
which several of the wounded were killed. He remained 
on duty for 60 hours, and refused to leave his post till 
the last wounded man had been evacuated. By his 
constant cheerfulness under the most adverse condi- 

tions, and by his utter disregard for his own safety, he 
kept up the spirits of the wounded and stimulated his 
surviving helpers to their utmost effort. 

Captain George Vernon Davies, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty in going forward through an intense barrage 
and establishing a regimental. aid-post in an advanced 
position, remaining on duty continuously for 54 hours, 
often working in the open under heavy fire. When the 


aid-post was hit by a shell he extricated a man who ! 


was buried, and continued his work. He remained for 
15 hours after the battalion was relieved till the last 
man was carried back to safety, and set a magnificent 
example to all. 

Major Eric Lloyd Hutchinson, Australian Army: 
Medical Corps.—For conspicuous gallantry and. devotion 
to duty when in charge of the evacuation of wounded 
from the forward area. He led a relief of stretcher- 


_bearers over a track knee-deep in mud, and at times 


over his waist in water, Another time he led a party 
through an intense barrage, thus relieving a temporary 
congestion of the wounded. He had very little rest 
during the whole four days. 

Major Philip Alan Maplestone, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
tion to duty. When in charge of all stretcher-bearers 
and forward posts he showed the utmost coolness under 
very heavy fire, during which several shelters were hit. 
By his example he prevented any panic and prevented 
serious casualties from gas-shells. Although gassed 
himself, he remained on duty till the forenoon of the 
following day, having been on duty for over 30 hours, 
Even then he refused to be treated as a casualty, but 
after a short rest he returned to the advanced dressing 
station and carried on his duties. 

Bar to the Military Cross. 

Captain David MacDonald Steele, M.C., Australian 
Army Medical Corps.—For conspicuous gallantry and 
devotion to duty when in charge of the evacuation of 
the wounded from a whole divisional front during 13 
days’ operations. On several occasions, when it was 
impossible to bring casualties through by the existing 
route, he personally inspected the new line of evacua- 
tion on each occasion, and made admirable arrange- 
ments for getting them clear and avoiding further 
casualties. 

Military Cross. 

Captain Archibald John Collins, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty in organizing a party of 40 stretcher-bearers, 
leading them through two barrages to the front line, 
and dressing and attending wounded under heavy fire 
and direct observation. 

‘Captain Eric Macallan Gordon-Glassford, Australian 
Army Medical Corps.—For conspicuous gallantry and 
devotion to duty in tending the wounded under intense 
shell fire. Finding a squad of bearers exhausted, owing 
to the mud, he and his orderly relieved two of them and 
helped to carry a wounded man for three miles under 
shell fire. Finding that a dug-out had been hit and three 
men buried, he went with a couple of bearers and, in 
spite of heavy shell fire, succeeded in extricating the 
men and getting them away. 

Captain Hugh Edward Kirkland, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty in attending to wounded under fire. When the 
enemy concentrated a heavy fire on a battery, one 
officer and five men being wounded, at great personal 
risk he went out under this fire and got them to a place 
of safety. 

Captain Guy Ardlaw Lawrance, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty. In addition to his ordinary regimental duties 
he accompanied a daily convoy of 30 G.S. waggons, de- 
tailed for road repair. He attended to the woundeu in 
the open, irrespective of units, under extreme difficulties 
and ‘heavy shell fire. 

Captain John Shaw Mackay, Australian Army Medi- 
cal Corps.—For conspicuous gallantry and devotion to 
duty when in command of bearer division. He attended 
to many casualties, which occurred amongst the per- 
sonnel of batteries and working parties, carrying out 
his duties in the open with utter disregard of danger. 

Captain Melrose Holtom Mailer, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty. He worked for 48 hours, attending the 
wounded in the open under most difficult conditions 
and heavy shell fire. 

Captain William Dempsey Quilty, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty when in charge of a bearer division. He fee 
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mained at a cross-roads throughout the day, attending’ 


to casualties and supervising their evacuation, though 
the enemy was persistently shelling the area with gas 
and high explosive shells. 

Captain Clive Frederic Robinson, Australian Army 
Medical Corps.—For conspicuous gallantry and devotion 
to duty. On hearing, while with another battery, that 
two batteries, 500 yards away, were being heavily 
shelled with gas, shrapnel and high-explosive shells, 
and many casualties were occurring, he at once went 
there and, in spite of the intensity of the shelling, 
remained for an hour and a half attending to the 
wounded. ‘ 


APPOINTMENTS. 


The following appointments, etc., have been notified in 
the Commonwealth of Australia Gaz cette, No. 92, of June 20, 
1918:— 

Australian Imperial Force. 
Army Medical Corps. 

Captain G. F. Hill, 2nd Australian General Hospital, to 
be Registrar, 2nd Australian General Hospital, and 
is granted the temporary rank of Major whilst so 
employed. 4th March, 1918. 

To be Major— 

Captain (temporary Lieutenant-Colonel) E. M. 
Humphery, Army Medical Corps. 9th May, 
1918. 
To be Captains— 
Thomas Yeates Nelson. 6th April, 1918. 
Alban Albury Maloney and Milton Dunreath 
Hunter. 22nd April, 1918. . 
Honorary Captain M. A..Stewart, Australian Army 
Medical Corps Reserve; Honorary Captain E. M. 
- H. Inglis, Australian Army Medical Corps Re- 
serve. 6th May, 1918. 
Thomas Clive Backhouse, John Sydney Green, John 
Grieve Whitaker, and Desmond Chisholm 
‘ Worch, 6th May, 1918. 
Robert Joseph Murphy. 8th .May, 1918. 
David Aiken, 9th May, 1918. 
William Arnold Graham. 17th May, 1918. 
Honorary Captain D. G. Robertson, Australian 
Army Medical Corps Reserve. 27th May, 1918. 
Reginald Patrick MacGillicuddy. 27th May, 1918. 


Honorary Captain J. Love, Australian Army Medi-— 


cal Corps Reserve. 28th May, 1918. 


Australian Military Forces. 
Second Military District. 
Australian Army Medical Corps— 

The resignation of Captain G. M. Hay of his com- 

mission is accepted. Dated 31st May, 1918. 
Australian Army Medical Corps Reserve— 

Honorary Captain T. B. Walley to be granted the 
temporary rank and pay of Major whilst hold- 
ing the appointment of Senior Medical Officer, 
Holdsworthy Concentration Camp. Dated 18th 
May, 1918. 

Third Military District. 
Australian Army Medical Corps Reserve— 

Honorary Captain J. T. Hollow to be granted the 
temporary rank and pay of Major during such 
period as he is employed as Officer in Charge of 
Mental Ward, No. 16 Australian General Hos- 
pital. 

Fifth Military Distrtct. 
Australian Army Medical Corps— 

Lieutenant-Colonel (Honorary Colonel) A. T. 
White, C.M.G., V.D., resumes duty as Principal 
Medical Officer and to be granted pay at the 
rate of £685 per annum from 19th May, 1918, 
inclusive of all allowances except travelling, 
whilst performing such (whole time) duties, 
vice Honorary Captain (temporary Lieutenant- 
Colonel) F. J. Walden, who vacates the appoint- 
ment from 18th May, 1918, 


Public Realth. 


NEW SOUTH WALES.: 


The following notifications have been received by the 
Department of Public Health, New South Wales, during the 
week ending June 15, 1918:— : 

Metropolitan Hunter River 
Combined Combined Rest of 
District. District. State. Total. 
Cs, Dths. Cs, Dths, Cs. Dths. Cs. Dths, 


* Notifiable only in the Metropolitan and Heater River Districts, ad, 
since October 2, 1916, in the Blue Mountain Shire and Katoomba 


Municipality. # 


VICTORIA. 


The following notifications have been received by the 
Department of Public Health, Victoria, during the week 
ending June 16, 1918:— 


Metro- Rest of 

politan, State. Total 

Cs, Dths. Cs, Dths. Cs. Dths, 


Pulminary Tuberculosis 12 17.. 5 1..17 18 


QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending June 15, 1918:— 


Disease. No. of Cases. 


SOUTH AUSTRALIA. 


The following notifications have been received by the 
Central Board of Health, Adelaide, during the week ending 
June 8, 1918:— 


Rest of 

Adelaide. State. Total. 

Cs. Dths. Cs, Dths. Cs. Dths. 


WESTERN AUSTRALIA. 


The following notifications have been received by the 
Department of Public Health, Western’ Australia, during 


the fortnight ending June 8, 1918:— 
Metro- Rest of 
litan. State. Total. 
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Che Medical Journal of Australia, 


SATURDAY, JUNE 29, 1918. ° 


A Wider Field. ‘ 


The medical profession stands for progress in 
science. Any chain of circumstances which has the 
effect of deteriorating the standard of knowledge 
of medical practitioners, inflicts a grievous injury to 


medicine and, as a necessary corollary, inflicts an 
irreparable harm to the community. It is the recog- 
nition of this fact that has guided the legislatures 
throughout the educated world in the framing of 
the several medical acts. These acts prescribe 
standards of technical knowledge as a minimum 
requirement for registration and permission to 
practise the science and art of medicine. The British 
Medical Association in the Commonwealth has for 
long demanded that the medical acts in the six 
States should be modified in order that the entrance 
into the medical profession should be conditioned by 
a good standard of medical knowledge and skill 
and by. a high ideal of ethics. The need for uni- 
formity of the essentials for registration throughout 
the Commonwealth is so evident that no one would 
hesitate to ask for a modern act to be administered 
by the Federal Government, were it not for some 
political difficulties in regard to the surrendering 
of the legislative right by the State Governments to 
the Federal Government. The general principles on 
which an ideal act should be based may be sum- 


marized in three demands. The entrants to the 


medical profession must be graduates of Australian | 


or British Universities or diplomates of British 
corporate bodies licensed to grant diplomas regis- 
terable in the United Kingdom, and the qualifying 
examination in every case must reveal adequate 
knowledge on the part of the examinee. The second 
demand is that graduates and diplomates in medi- 
_eine of other countries should not be admitted to the 
medical profession in Australia, except under 
certain, very clearly defined conditions. These con- 
ditions involye definite evidence of the sufficiency of 


the training and acquired knowledge of the appli- 
eant for registration and further acceptable evidence 
In the third place the 
integrity of the medical profession must be main- 


of his social desirability. 


tained by the power of a board or council endowed 
with legal status to purge it of persons who do not 
The public 
should be able to rely on the medical register as a 


conform to ethical rules of conduct. 


guarantee that the individual whose name is found 
in its pages, is possessed of scientific knowledge 
acquired by patient and prolonged study under the 
tuition of competent teachers, that he is a person 
who can be trusted with personal confidenes of the 
most private kind, that he is ineapable of betraying 
the trust placed in him and that he is neither a 
criminal, a drunkard, a drug fiend, nor a fraudulent: 
person, but a man of high ideals and of unimpeach- 
able honesty. A clean profession can be attained 
only by guarding its portals zealously and closely, 
and by the removal of those who are shown to be 
unworthy of the traditions of a learned and honour- 
able profession. 

The Premier of Tasmania has recently announced 
his intention of modifying the medical act in two 
directions. In the first place he wishes to restrict 
the powers of the Medical Board, the body of men 
to whom the honour and integrity of the profession 
is entrusted by law. In the second place he proposes 
ta open the doors of the profession wider, in order 
that the medical men practising in the State of 
Tasmania may be drawn from a wider field. Minis- 
ters are at times given to wild statements on which 
they do not intend to take any action. It may be 
that this statement is not to be translated into par- 
liamentary action. We sincerely trust that it is so, 
for the sake of Tasmania and for the sake of the 
Tasmanian Government. We learn from the Govern- 
ment Printer in Hobart that no amending bill has 
been published. In these circumstances, despite the 
knowledge that we may be barking at a shadow, it 
becomes necessary to assume that the published 
statements represent the intentions of the Minister. - 
If a measure embodying these two provisions were 
introduced in the Tasmanian Parliament and were 
accepted, the effect would be disastrous not only to 
the people of Tasmania, but also to the Australian 
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Universities,—and even to the whole Empire. An 
opening of the doors of the medical profession to 
admit medical practitioners from foreign countries 
in order to enlarge the profession in the. State, 
would entail the admission of persons holding doubt- 


‘ful qualifications and possessing more than doubtful 


social attributes. The present Act limits registra- 
tion to those who are registered or entitled to be 
registered in the United Kingdom. According to the 
provisions of this Act anyone who does not possess 
these qualifications cannot be registered in Tas- 
mania, s#ve by fraud. There have been instances 
within the last year or two of individual persons 
endeavouring, and at times succeeding, to obtain 
registration in one or other State on forged diplomas 
and degree certificates. To open the door wider 
means to allow imposters and impersonators to 
enter. To open the door wider means that an indi- 
vidual with a scrap of paper from a bogus American 
College or a degree from a University where the 
standard of knowledge is very low, would be able 
to soil the reputation of the medical profession in the 


‘State. By lowering the standard, either of medical 


knowledge or of ethieal conduct, or ‘of both, the 
value of our excellent Medical Schools at Sydney, 
Melbourne, and Adelaide would of necessity suffer 
loss of prestige. - 

There is, however, another, almost more serious 
aspect of this retrograde step. Throughout the 
Commonwealth, as in other parts of the British 
Empire, there is a considerable shortage of medical 
practitioners, directly resulting from the fact that 


- many medical practitioners have obeyed the call of 


duty and are serving King and country with the 
forces. In Tasmania, as elsewhere, the medical pro- 


_ fession has undertaken to safeguard the interests of 


these brave and loyal men during their absence. 
Unless the door is closed to the foreigner and kept 


barred and locked, we shall have the riff-raff of the 
-medical profession from other climes sneaking in 


and defying the principles which Australian practi- 
tioners have set up. Once the overflow from other 
countries pours into Tasmania, it will be a case of 
‘‘God help the men who went to do their duty.’ 
The Labour Minister who has so little understand- 
ing of the ethical principles which govern the 


behaviour of Australian and British medical practi- 
tioners, must be taught a firm lesson. The passing 
of an act to open the door of the medical profession 
wide would close the door to the Australian Army 
Medical Corps in the State. Perhaps the Federal 
Government might have something to say about 
that. 


The last point is the proposed clipping of the 
wings of the Medical Board. Does the Premier 
realize that his action would remove the one safe- 
guard against abuse? Does he want drunkards, 
cocainists, adulterers and incompetent frauds to be 
able to defy the better. judgement of upright 


members of the profession? The whole proposal is 


so grotesque that we can scarcely believe -that the 
Premier meant what he is reported to have said. 


- THE OPERATIVE TREATMENT OF SPINAL CARIES. 


Chronic tubercular disease of bone usually tends 
to heal spontaneously when the affected parts are 
set at rest. Immobilization apparently aids Nature 
to overcome the risk of dissemination throughout 
the body and at the same time favours the protec- 
tive processes of isolation of the area involved and 
destruction of the bacterial cause of the infection 
by starvation. In the case of a tuberculous invasion 
of the vertebre the infection remains localized, un- 


less traumatism leads to increased vascularity and 


a spread along the lymphatic and blood channels. 
While there is no natural tendency to end in a 
generalized tuberculosis in these cases, rest does not 


usually result in arrest and relative cure unless pro- 


longed for periods of about two years. In adults, 
however, it is not uncommon for the disease to 
become quiescent in a much shorter time. In view 
of the length of time needed in the average case for 


cure to supervene under the conditions of enforeed 
rest in a recumbent position, it must be regarded as 
a great gain that Hibbs and Albee have introduced 


operations having for their object the production of 
an artificial ankylosis of the affected vertebre. 
Theoretically it should be safe for the patient to 
walk and sit, as soon as this result has been 
achieved. In Hibbs’s operation the fixation of the 
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vertebre is effected by the bridging over of the 
space between the individual-spines by the spinous 
processes, split into two segments and turned one 
half upwards and the other half downwards. This 
operation provides a relatively weak splinting, but 
in eases not far advanced, the immobilization should 
prove sufficient, provided that the bony support is 
supplemented by an external support when the 
patients begin to walk about. In Albee’s operation 
the fixation is attained by the introduction of a splint 
of tibial bone into a space created by. the splitting of 
the spinous processes and the bending outward of 
one half. The splint is shaped to lie snugly in the 
gaps made in the spinous processes and is wedge- 
shaped, the apex lying toward the theca and the 
base pointing backwards. This splint has a great 
advantage by having its greater. thickness antero- 
posteriorly. It is, therefore, a ‘strong support and 
resists kyphotic curving of the spine. Notwith- 
standing this advantage, it has been known to frac- 
ture when the strain produced by the weight of the 
upper part of the body has been too great. The first 
essential in this operation is that the graft shall 
unite with the prepared surfaces of bone and form a 
consolidated mass. The smallest trace of sepsis, or 
a technical imperfection, resulting in bad fitting, 
must of necessity lead to failure. In the next place 
it should be recognized that, as long as the impli- 
cated vertebral bodies are the seats of active lesions, 
the strain is borne exclusively by the splint and 
consequently early moyement, unless restricted 
mechanically, may bring about a recrudescence of 
the tubercular process. 

In the present issue we publish a description by 
Dr. T. E. L. Lambert, of Melbourne, of a highly 
ingenious modification of Albee’s operation, which 
may prove of: considerable utility. While the im- 
portance of this new procedure is recognized, it 
would be folly to judge the operation critically 
before the experience of many surgeons and of a 
long series of cases demonstrates its real value. Dr. 
Lambert places his tibial graft in front of an osteo- 
plastic flap containing the spinous processes. The 
graft is thus wider than it is deep and consequently 
it would be less rigid in-its- resistance to kyphotic 
curving. On the other hand the complete burying 


‘would tend to solidify the splint more completely 


than would be the case in Albee’s- operation. 
Theoretically the plan of giving the graft a com- 


- plete surrounding, behind, to the sides and in front, 


represents a material gain and the chances of failure 
from imperfect apposition in the bed is lessened, 
From the description, it would seem as if the opera- 
tion were considerably more severe than Albee’s 
operation, but its other advantages may justify this 
inereased trauma to the spine in suitable cases. The 
profession is indebted to Dr. Lambert for a sound 
piece of work of undoubted originality. The opera- 
tion must be judged finally in the operation theatre, 
and not in the columns of a medical journal. 


“RECALLED TO LIFE.” 


_ The third number of Recalled to Life, bearing the 
date of April, 1918, has just arrived in our hands. 
This issue is as excellent as the two that preceded 
it, and may well be regarded as the most important 
publication for Australia, as well as for other parts 
of the Empire, available to-day. The range of sub-. 
jects covered in its pages is wide, but all have re- 
ference to the great task before the medical profes- 
sion of setting disabled soldiers on their feet again. 
In an editorial note, Lord Charnwood emphasizes 
the fact that the obligation of the Minister of Pen- 
sions to the country ‘‘cannot be satisfactorily ful- 
filled unless the administration of the vital problems 
with which he is entrusted by the State, is conducted 
on a fundamental medical basis.’’ He records a 
change of supreme importance in this Ministry. 
The Minister has appointed a Director of Medical 
Services in the person of Sir John Collie, C.M.G., 
M.D., and the Joint Institutional Committee of the 
War Office, the Ministry of Pensions and the Red 
Cross has ceased to exist:' We learn that in England 


| the problem of the disabled soldier is regarded in 
a wide perspective. 


There is a tendency in Aus- 
tralia to differentiate too sharply between the 
curative work applied to the undischarged soldier 
and the repatriation work applied to the man after 
discharge. We have pointed out on several ocea- 
sions that the break in the smooth passage of the 
maimed soldier from the Army to civil life consti- 
tutes a real danger to his welfare, and that the 
transition ‘should be glossed over as easily as 
possible. Before discharge the man is under the 
care of a medical officer, who should apply curative 
treatment, including vocational training, and for 
this purpose. he should have the assistance of the 
trained technician. After discharge the man passes 
into the care of the trained technician, whose duty it 
is to teach him to become efficient at some remunera- 
tive trade. The technician should have the constant 
help of the specially trained medical practitioner. 
Lord Charnwood informs us that the vital problems 
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of the Ministry of Pensions are medical ones; the 
remainder are merely matters of administration, 
such as are common to all Government departments. 
In these circumstances, the problem of the disabled 
soldier resolves itself into a problem which only the 
expert can hope to solve. 

The eurrent issue of Recalled to Life contains 
another nfessage of grave significance. In the latter 
part of May, the second Inter-Allied Conference on 
the Disabled took place in London. It was antici- 
pated that the first issue of an Inter-Allied journal 
would soon appear. While it is obvious that an 
international publication would serve a still more 
extended purpose, we cannot but feel regret at the 
prospect that the journal which has attained such 
marked excellence as Recalled to Life has, should be 
doomed to an early extinction, or should be rele- 
gated to a subordinate position. The Editor as- 
sumes that the appearance of this international 
journal will render the publication of future 
numbers of Recalled to Life still more oceasional 
than would otherwise be the case. In addition, he 
expresses the opinion that many of the problems 
that are deftly handled in the pages of his splendid 
magazine, would be more suitably dealt with in the 
War Pensions Gazette. While we may lose a new 
friend, or meet with him at infrequent intervals, we 
are thus promised two other sources of valuable 
information, which should guide us along the diffi- 
cult path of doing the best for those brave men who 
have given blood, strength and courage for our be- 
loved country and now look to the nation to restore 
to them as much functional activity as is humanly 
possible. The lessons conveyed in No. 3 of Recalled 
to Life will be summarized in future issues of this 
journal. 


PHLEBOTOMUS. FEVER. 


~ 


Phlebotomus fever, or sand fly fever or three-day 
fever has attracted considerable attention during 
the past ten years since Doerr first determined the 
association between the bites of infected sand flies 
and the occurrence of a fever lasting for three 
days. According to Temporary Surgeon J. Lam- 
bert, R.N.,1 who has had the experience of an epi- 
demic or series of 237 cases, at Mudros East, in 1917, 
the febrile course is variable, and may be as short 
as two days or as long as eight or nine days. He 
has also observed that the fever tends to reappear, 
not as is usually stated, in relapses, but as symptom- 
less recrudescences of the pyrexia. It is established 
that the disease may be conveyed by any member 
of the phlebotomus family. At Mudros Phlebotomus 
papatacit appears to have been responsible for the 
spread among the marines and soldiers. The bites 
are usually multiple and, as is usual in this form of 
conveyence of infection, they are inflicted by the 
female. During the first twenty-four hours of the 
disease, the sand-fly is capable of picking up the 
virus, and for the following six or eight days is 
ineapable of passing it to a healthy person. At the 
expiration of this period of development of the 


1 Journal of the Royal Naval Medical Service, April, 1918, 
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virus, a bite of the fly results in an infection which 
manifests itself after an incubation period of from 
two to four or more days. The virus in the sand 
fly is of unknown nature. It is so minute that it can 
pass through a Pasteur-Chamberland F filter. It 
is supposed that the larve of the flies carry the 
infection from one season to another. The sand- 
flies breed in rubble wet with sewage or with stag- 
nant water. The conditions favourable to this pest 
were present between the harbour and the village at 
Mudros East. The flies swarm on relatively wind- 
less nights, and bite viciously. Consequently, 
Lambert noted that from ten to fifteen days after a 
still night the number of fresh infections increased. 
In the presence of strong winds the sand-flies appar- 
ently were shy. The characters of the illness may 
be summed up as follows: a sudden onset of symp- 
toms consisting of pains in the head and eyes, pains 
in the muscles, and particularly at the insertions of 
tendons, marked weakness of the limb muscles, 
congestion of the face and neck, pyrexia. reaching 
its maximum early, and a pulse-rate less rapid than 
the fever would account for. As the temperature is 
falling bradycardia is frequently noted. There is 
no rash, no icterus, and practically no complication. 
The diseases with which sand-fly fever may be con- 
fused are malaria, dengue, influenza,-sunstroke and 
yellow fever. Usually the differentiation is not 
difficult. 


British Wedical Association News. 


ANNUAL MEETING, 


The annual meeting of the Western Australian Branch 
was held on March 17, 1918, Dr J. K. Couch, the retiring 
President, in the chair. The meeting was held at the Hos- 
pital for the Insane, Claremont, through the courtesy of Dr. 
J. T. Anderson, the Inspector-General for the Insane. 

The Honorary Secretary’s report was read and adopted. 

Secretary’s Report. 

During the year nine ordinary and one extraordinary 
meetings were held. The average attendance at meetings 
was 16, being three less than the previous year. Many 
interesting cases and specimens were shown during the 
year by various members, and the following kindly con- 
tributed papers: Drs. Joyce, Nelson, Ambrose, Major 
Cherry, Drs. Gill, Holland and Cantor. The number of 
members at the beginning of the year was 133, and 11 new 
members were added during the year. Several members of 
the Branch left for active service during the course of the 
year, among them the President, Dr. Couch, his place being 
taken by the Vice-President, Dr. Atkinson. 

It.is with regret that I have to record the death of Dr. 
Buchanan Yuille, which occurred during the year, also that 
of Dr. Mack, who was killed on active service. 

In April of 1917, a circular was received from the New. 
South Wales Branch, containing a proposal that steps be 
taken to introduce compulsory enrolment of. all legally 
registered medical practitioners in Australia for enlistment 
and service in the Australian Imperial Force. At a general 
meeting held in April, this proposal was unanimously 
adopted on behalf of all members of this Branch. : 

Later, at the request of the Federal Committee of the 
British Medical Association, a plebiscite of the members in 
each State was taken on the question of the Commonwealth 
Government being approached with a view to bringing in 


legislation for the compulsory enlistment of the medical 


profession in Australia. for service in the Australian 
Imperial Force, such steps to be taken only in the event of 
the voting being in favour by a three-quarters majority of 
those voting and by a majority of the Branches, 
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As you are aware, the voting just fell short of the 
three-quarters majority, the result in this State being 
as follows: 93 ballot’ papers sent out, to which 
75 replies were received, 53 voting ‘yes’ and 22 “no.” 
Majority in favour of “yes,” 70.6%. So that this Branch was 
one in which the three-quarters majority was not obtained. 

In September, 1917, this Branch was asked to assist the 
National Baby Week Committee by nominating two mem- 
bers to read papers at the conference held in October. Drs. 
Macaulay and Nelson volunteered to assist in this direction, 
and each contributed an able and interesting paper. 

In September, 1917, Major Cherry, who was appointed to 
investigate the question of bilharziosis among the members 
of the expeditionary forces, visited this State, and was 
present at the general meeting held at that time. Major 
Cherry’s offer to address the meeting on this subject was 
gladly accepted, and those present listened to a most inter- 
esting lecture. > 

One extraordinary general meeting was held during the 
year to discuss the following questions, submitted by the 
Federal Committee:— 

(a) Consideration of the necessity for the introduction of 
prophylactic measures in connexion with venereal diseases. 

(b) The conduct of venereal clinics. 

(c) The appointment of a Committee to confer with the 
Principal Medical Officer re the calling up of medical men 
for service in the Australian Imperial Force. 

These matters were each fully discussed, and snotionds 
indicating the opinion of members of this Branch on each 
question were passed at the meeting and submitted to the 
Secretary of the Federal Committee for consideration at 
its next meeting. 9 

Members on Active Service. Thirty-seven members of the 
Branch are at present away on active service with the Aus- 
tralian Imperal Force. Twelve members have returned to 
the State after varying periods of service with the Austra- 
lian Imperial Force and Royal Army Medical Corps. Five 
members have been killed in action, viz., Drs. Corley, Lucas, 
Levi, Mack and Teague. The following members have been 
‘specially mentioned for meritorious service:— 

Colonel Barber, D.S.O., C.M.G. 

Colonel McWhae, C.M.G, 

Major McGregor, D.S.O. 

Lieutenant-Colonel Brennan, M.C. 
~ Captain Leedman, M.C. and bar. 

Major Kenny. 

Colonel White, C.M.G. 

Major Bentley, M.C. 

The report of the Honorary Treasurer was also read and 
adopted. 

The report of the Council was then read and adopted. As 
no fresh nominations for the election of the office-bearers 
and members of the Council had been received, the whole 
Council was re-elected en bloc. Dr. Couch then vacated the 
chair in favour of Dr. R. C. Everitt Atkinson. Dr. Atkinson 
said that he appreciated the honour the members had done 
him by electing him, to the chair. His first duty was one 
that gave him great grief. He had to announce that two 
members of their Branch had died within the previous two 
days, viz., Dr. S. B. Davis, of York, and Dr. Andrew McNeil, 
of Claremont. He was sure that it would be the wish of 
those present that messages of sympathy should be sent to 
the widows of their late colleagues. 

Dr. H. A. Leeschen moved that letters of condolence be 
sent by the Honorary Secretary to the widows of the late 
Drs. Davis and McNeil. The motion was seconded by Dr. 
R. C. Merryweather and was carfsied, all the members 
standing. Dr. L. E. S. Gellé suggested that wreaths be sent 
from the Branch. This proposal was supported by Dr. 
Merryweather. The President pointed out that the funds of 


‘the Branch could not be used for this purpose, and sug- 


gested that the members might wish to contribute the 
necessary amount of money. Each member present con- 
tributed to the cost of the wreaths. 

Dr. J. T. Anderson read a paper on melancholia. <A dis- 
cussion followed, and the President thanked Dr. Anderson 
for the hospitality that he had extended to the Branch. He 
wished that meetings could be held more frequently under 


, such pleasant conditions. A vote of thanks to Dr. Anderson 


was carried by acclamation. 


Dr. J. J. Holland suggested that a medical defence fund 
should be started in connexion with the Branch. The pro- 
posal received the support of Dr. Merryweather. Dr. 
Holland gave notice that he would move a resolution at the 
next meeting. 

A hearty vote of thanks was accorded the retiring Presi- 
dent, Dr. J. K. Couch, on the motion of Dr. J. E. F. Stewart, 
who welcomed Dr. Couch on his return. 

Dr. Anderson invited the Branch to hold its next annual 
meeting at the Hospital for the Insane at Claremont, in 
1919, and promised to provide another paper for. that 
meeting. 


SCIEN 


A meeting of the Victorian Branch was held at the Medi- 


‘cal Society Hall, East Melbourne, on June 5, 1918, Professor 


R. J. A. Berry, the President, in the chair. 

Dr. T. E. L. Lambert read a paper on spinal bone-grafting 
(see page 529). 

Dr. Murray Morton congratulated Dr. Lambert on his 
paper and on his modification of Albee’s method. He, the 
speaker, had had experience of four cases. In the first the 
patient was a man on whom Hibbs’s operation of turning 
down the spinous processes had previously been performed. 
No improvement had followed; the patient was_ rather 
worse than better. Instead of a new growth of bone result- 
ing, the spinous processes appeared to have absorbed bone. 
Albee’s operation was performed, and the splint was taken 
from the tibia. The result was good. 

The second case was complicated by a dorsal abscess and 
a sinus was still present. The patient had been very well 
after the operation, had lost all his symptoms and was 
putting on weight. 

In the third case the patient had paraplegia, with marked 
symptoms. Laminectomy was performed to relieve the 
symptoms. This procedure apparently gave rise to so much 
weakening of the spine that Albee’s operation had to be 
performed. There was no relief of the symptoms, although 
the graft took and healing was by first intention. The 
patient was still in the Austin Hospital. 

The fourth patient was a boy, who was suffering from 
paraplegia. After the operation, he lost all his symptoms 
and his weight increased by 19 kilograms. These four 
patients were all over the age of 15. Dr. Morton said that 
it would be interesting to learn what happened to the graft 
in the case of a growing child. He had made the experi- 
ence that at times the lamine were so thin that it was 
impossible to split them. In these cases he had been satis- 
fied to bare the lamine. After the operation, the patients 
were kept in a prone position for two weeks. This rendered 
the dressing and removal of the stitches easy. At a later 
date a leather corset was worn. for at least six months. He 
held that the quickest method of obtaining the graft was by 
the use of the twin saw. He exhibited a small portable 
hand motor with a direct drive to the saw. 

Mr. G A. Syme expressed his appreciation of Dr. Lam- 
bert’s modification of Albee’s method. Albee’s operation 
had first been brought to his notice at a medical congress 
in London. As far as he could recollect, Albee had claimed 
that the treatment of spine cases would be revolutionized 
in that the patient would be enabled to get up within a 
very short time. This was a most unwarrantable claim. 
He, the speaker, emphasized most strongly that other aids 
must also be used. He had operated on three patients. The 
results had been satisfactory. In the first case he had split 
the spines according to Albee’s directions, but had been 
less satisfied with the method, as the area was so small 
that it was unlikely to control the movements of the spine. 
It seemed that Dr. Lambert’s modification was a great 
advance on Albee’s operation. In his two other cases he 
had followed Dr. Lambert’s method, and had used his 
chisels. The second case was in a man whose condition 
had been regarded as hysteria until he developed 
paraplegia. 

Some authorities had advised against operation when 
pressure paraplegia was present. He had hesitated in this 
case, but eventually decided to operate, as it seemed to him 
that the operation should be specially beneficial. The 
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patient had done very well, but he had been kept in hospital 
in bed for seven months. . 

In regard to the technique, he stated that he had used 
Dr. Lambert’s chisel for separating the bones. He had 
used a saw combined with a chisel for cutting the graft, as 
this was quicker than when the chisel alone was used, and 
there was less risk of splitting the bone. He had also used 
Albee’s apparatus. This apparatus rendered the work very 
much easier and quicker, and it enabled the surgeon to 
regulate the shape of the graft. He had not paid much 
attention to the position of the patient after the operation. 
He allowed his patients after this operation, as well as after 
other operations, to assume the position which gave them 
most comfort. He asked Dr. Lambert which part of the 
spine was most suitable for the operation. He was per- 
sonally inclined to think that the operation could be applied 
more advantageously to the upper than to the lower part. 

Mr. H. B. Devine congratulated Dr. Lambert on his paper. 
He, too, had had experience of three cases. He had not 
accepted Albee’s views, but had felt that this was an 
operation to be regarded cautiously, because, as Dr. Lam- 
bert had said, it did not involve the removal of the patho- 
logical process. He raised the question as to how much 
time the patient would be saved, as every surgeon could 
recall cases of recovery after prolonged rest. He estimated 
the time of rest required at two years. Of his three 
patients, two had done well, but they had rested after the 
operation for nine to twelve months, as compared with two 
years, without operation. This meant a saving of twelve 
months. The speaker wanted to know what the results 
would be after five or six years. He had been in the habit 
of using a motor or twin saw for several years. It was, 
however, a heavy instrument to handle. If the saw shown 
by Dr. Morton proved to be equally powerful, there would 
be a considerable gain from the point of view of weight. 

Mr. Devine had found that splitting the spine in its upper 
region was most unsatisfactory, but in the lumbar region the 
technique was not difficult. In one ‘of his cases he had re- 
moved the lamine, curetted and replaced the bone, and had 
then grafted a bony splint into the spine. A small cold 
abscess had developed, but apparently the life of the graft 
had not been endangered. He raised the question whether 
the pus, instead of burrowing down the psoas, was localized 
in the neighbourhood of the bone by the operation of 
laminectomy. 

Dr. H. L. Murray had not performed Albee’s operation, but 
had seen others do so at the Mayo Clinic. The object of the 
operation was to apply. retention apparatus to the patient’s 
spine, which would enable him to move about without any 
external apparatus. If it succeeded, it would’ be a great 
benefit. Dr. Lambert was to be congratulated for the 
judicious and modest way in which he had attacked the 
problem. An incidental advantage of the operation was 
that the patient did not become the object of little further 
interest to the surgeon. This was often the case when the 
patient was supplied with an ‘external splint or with a 
plaster jacket. He had always held the opinion that the 
index of success of treatment in these cases was the allay- 
ing of pain. Patients with spinal caries should, therefore, 
be watched for two or’ three years by the surgeon. He was 
inclined to agree with Mr. Devine that the prospect of 
success was greatest when the operation was performed in 
the upper part of the spine. For these cases, however, 
apparatus could be devised to relieve pain and, if this were 
done, the patient would do well: as long as he was kept 
under observation. 

Dr. H. D. Stephens regretted that he could not discuss 
Dr. Lambert’s paper, as he had arrived too late to hear it. 
He had performed Albee’s operation three times on children. 
He was not proud of the results, although he admitted that 
one child had done well. In the first case, the graft had 


’ failed to do good. He could not say whether this was due to 


faulty technique or because the spine was too small to hold 
the graft. He was inclined to accept the latter explanation. 
In his third case he had separated the spine by the method 
advocated by Dr, Lambert. The shock was very great; this 
was largely due ‘to the fact that the fourth, fifth and sixth 
dorsal vertebre were affected. He -had used a chisel and 


_ mallet, and presumed that the spinal concussion was too 


great. The other child recovered’ and did perfectly well. 


* He had placed the child in a plaster bed, and kept it in a 


prone position in bed for fourteen days prior to the opera- 
tion. The patient was placed in a similar position after the 
operation. In two of his cases he cut his graft from the 
fibula and in one from the tibia, using a saw, chisel and 
spokeshave. It was five months, in the successful case, 
before the child could be put on its feet. The process of 
repair in the fibula also occupied five months. In two of 
his cases the lesion was in the*dorso-lumbar region. An 
interesting condition was discovered post mortem in the case 
in which the patient-died. It was found that the paraplegia 
had been caused by the pressure of the vertebral body and 
not by that of a tubercular mass. He concluded that the 
indications for the operation in children were few and far 
between. 

Dr. W. R. Boyd referred to three adult patients, suffering 
from tubercular disease of, the spine, whom he had exhibited 
at a meeting of the Branch in 1917. These patients had 
recovered after the “back verandah” treatment had been 
applied for some months. They would have welcomed any 
help which would have cut short the treatment. He thought 
that Albee’s treatment might shorten the convalescence to 
some extent, especially in early cases. He asked Dr. 
Lambert why it would not do equally well to lay the 
laminz bare instead of inflicting a large injury to the bone, 
for the purpose of repairing it. 

In his reply, Dr. Lambert thanked the members for the 
manner in which they had received his paper and for their 
kind remarks. His youngest patient was over 20 years of 
age. He was of the opinion that the duration of the treat- 
ment did not enter.into the question, when children were 
concerned, nearly to the same extent as when adults were 
under treatment. The psychological effect. was absent in 
children. The child was often content to lie in a splint 
indefinitely. The seat of disease, with one exception, had 
been the dorso-lumbar region. The highest level involved 
was the fifth and sixth dorsal vertebre, and the lowest the 
fourth lumbar vertebra. He held that the operation was 
not associated with a great amount of shock. In the one 
death he had: experienced, shock was not a contributory 
cause. The average length of the operation was about an 
hour, while 70 minutes was the longest. In reply to Dr. 
Boyd’s question, he explained that the difficulty that would,. 
be met if the laminze were laid.bare, would be in retainingy. 
the splint in position. The success of the operation neces: :,, 
sarily depended on the continuous apposition of the tibial 
graft to the spinal bone. : 


The following have been elected members of the New 
South Wales Branch:—. 
Laira- Pomeroy. Asher-Smith, M.B., Ch. M., 1918 (Univ. 


Sydney). 

Edward Ventris Bradfield, M.B., Ch:M., 1918 
Sydney). 

Helen Margaret Inglis Braye, M.B., Ch.M., 1916 (Univ. 
Sydney). 


Frances Mabel Brett, M.B., chM.; 1918 (Univ. Sydney). 

Rowe Clyde Dent, M.B., Ch.M., 1918 (Univ. Sydney). 

Keith Morison . Garrett, MB., Ch.M., 1918 (Univ. 
Sydney). 

John Hillman Hornbrook, M.B., -Ch.M., (Univ. 
Sydney). 

John McKee, M.B., Ch.M., 1918 (Univ. Sydney). | 

Geoffrey Brutus Packham; M.B., Ch.M., 1918 (Univ. 
Sydney). 

Mona Margaret Ross, M.B., Ch.M., 1917 ‘Qniv. Sydney). 

Lottie Sharfstein, M.B., Ch.M., 1918 (Univ. Sydney). 

Reginald Jaep. Wong; M.B., Ch.M., 1918 (Univ. Sydney). 

; (All the above-named practitioners are at the 

Royal Prince Alfred. Hospital.) 

Ofment Gillespie Tunks, M.B., Ch.M., 1917 (Univ. Syd- 
ney), Engineers’ Depét, Moore Park. 

Victor. Asher, M.B., Ch.M., 1917 (Univ, Sydney), 31 Hen- 
ley Street, Paddington 

Frederick Wallscourt Blake Greayes, MB., Ch. M, 1914 
(Univ.- Sydney), Annandale. 

Rudolph Hermann Bohrsmann, M.B., Ch.M., 1894 (Univ. 
Sydney), Glebe. 
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THE ROYAL COMMISSION ON FRIENDLY SOCIETIES. 


His Honour, Judge Wasley, the Royal Commissioner ap-~ 


pointed to enquire into the matters in dispute between the 
friendly society lodges and the medical profession in 
Victoria, issued his report on June 21, 1918. It is proposed 
to deal with this report in detail in a future issue. The 
Council of the Victorian Branch are considering the pro- 
posals contained in the report as we go to press. 


MEDICAL MATTERS IN WESTERN CANADA. 


In view of the difficulty of obtaining medical attention in 
certain sparsely settled districts, the Saskatchewan Gov- 
ernment has amended the Medical Act of that province to 
permit of the licensing of practitioners from outside the 
province (who otherwise would not be entitled to practise 
in that province) to practise in certain sections where the 
population is scattered, and it is therefore difficult to get 
medical attention, 

In Alberta all matters connected with public health have 
been placed in the Department of the Provincial Secretary. 
Formerly, the Board of Health-was part of the Department 
of Agriculture, the establishment of rural hospitals was 
under the Department of Municipal Affairs, and so on. The 
new arrangement will co-ordinate all these branches of the 
work, and is a step in the direction of the establishment of 
a Department of Public Health. Arrangements have been 
made by the Department of Education of the Province of 
Alberta to extend the medical inspection of school children 
to those in schools in rural districts. Owing to the fact that 
large sections of the province are sparsely populated, the 
undertaking ‘presents many difficulties. It is the intention, 
however, to begin on a small scale and gradually to increase 
the work along the lines which prove, by experience, to be 
the most efficient. 

During the past year, a number of municipal hospitals 
have been established in Saskatchewan and Alberta. These 
hospitals are intended to serve three or four municipalities, 
each of which contribute to their maintenance. In this 
way it is hoped that hospitals will be established through- 
out these provinces, so that it will not be necessary for 
patients to travel long distances in order to obtain hospital 
accommodation. A Bill is at present before the Alberta 
Government, which provides that the boundaries of a hos- 
pital district may be fixed according to the choice of its 
residents instead of being coterminous with the municipal 
boundaries, and that a hospital board shall direct the col- 
jection of taxes and the maintenance of the hospital, instead 
of this being done through municipal channels. 


Correspondence. 


ICHTHYOSIS FGSTALIS MITIOR. 


Sir,—On reading Dr. W. F. Litchfield’s report of ”A Case 
of Harlequin Foetus,” in your issue of June 16, I think that 
the following notes which I made some. years ago on a 
similar case will be interesting. : 

Mrs. X., married to her first cousin, consulted me in July, 
1902, for dysmenorrhcea; married 15 months, no children. 
I curetted her in August. She returned to her home, 40 
miles away, and in 1903 had her. first child, a boy. The 
father told me, in 1910, that this boy was backward in talk- 
ing, and had some impediment in his speech, and never had 
any skin disease. 

A second voy was born at her home in ——-————-. The 
mother said “it was covered with a skin and suffered, from 
eczema to the time of its death, when 2% years old.” 

For her third confinement she came to town, in 1907, and 
I delivered her of a slightly premature male child. At first 
sight I thought the child had been dead some days; and that 
the skin was peeling.. Respiration was soon established, but 
it was such a miserable looking weakling I did not think it 
would live. The child was covered with a layer of collodion- 
like tissue which, after exposure to the air, presented a 
shining and cracked appearance, ultimately peeling off in 
large pieces, like tissue paper. The eyelids were very 
cedematous and everted, so that the eyes could not be seen 
for a week. The limbs retained their flexed position for the 


same time, the mouth was large and gaping, the child’s 
appearance almost resembling the harlequin fcetus. The 
treatment was simply anointing the child freely with vase- 
line. In two weeks the desquamation was complete, and 
the’ child went home with an apparently smooth skin. -On 
August 8, 1914, I saw this child, then seven years old. Its 
exposed parts, i.e., face, hands and knees were very much 
like crocodile skin. 

A fourth child, a girl, was born in 1910. The mother says 
it never had any skin disease, and is a fine healthy girl. 

The fifth child was also a girl. I confined the mother on 
this occasion, in August, 1914. It had the same “skin” as 
the third child. It was carried to full term, but died when 
four days old. I have no notes of its appearance. 

The points of interest are: that (a) that the parents were 
first cousins, (b) sex made no difference; one boy died 2% 
years old and one girl 4 days, both having the “skin,” 
whilst one boy and one girl had clean skins, and one boy, 
the third that I have described, is still living, but with 
marked ichthyosis; (c) one child at least was premature; 
(d) out of five children three of them had ichthyosis foetalis 
mitior. 

Owing to a break in my work, through illness and a trip 
to England, I have lost touch with the family, but intend to 
find out what has happened since 1914. 

Yours, 
A. STUART BOWMAN. 

Singleton, New South Wales. 


THE ACTION OF THE BICEPS. 


Sir—Mr. A. S. Tymms, in attempting to defend a wild 
misstatement of Dr. MacKenzie, calls attention to one of 
his numerous plagiarisms. The position of physiological 
rest described as “zero” was promulgated by Dr. Batten, 
and was only adopted by Dr. MacKenzie. In my opinion and 
in that of many orthopzedic surgeons, the true position of 
rest for a muscle acting upon a joint is midway between 
its two extreme points of action. “ 

Yours, etc., 
W. KENT HUGHES. 

June 22, 1918. 


THE HOSPITAL ADVISORY BOARD. 


Sir,—Regarding the new Hospital Advisory Board that 
has recently been appointed by the Government, may I 
suggest that, in the interests of country districts in this 
State, that a number of country medical practitioners be 
added to this Board. Then the country would be repre- 
sented as well as the city, and the requirements, the con- 
ditions that obtain, and the excellent work being done in 
the country districts, would be the better understood. 

Yours, etc., 
F. C. S. SHAW, M.B., Ch.M. 

“Duvana,” Wyalong, 

June 20, 1918. 


Proceedings of the Australian Medical Boards. 


QUEENSLAND. 

The following have been registered, under the provisions 
of The Medical Act of 1867, as duly qualified medical practi- 
tioners:— 

Fletcher, Alan Rabone, Brisbane Hospital, M.B., Univ. 


Syd., 1918. 

Hickey, Glenloth Victor, Toowoomba, M.B., Ch.B., Univ. 
Melb., 1916. 

Loosli, Robert Byram, Springsure, M.B., Ch.B., Univ. 
Melb., 1916. 


Books Received. 


A 

, 

TRAITEMENT OPERATOIRE DES PLAIES DU CRANE; par. T. De 
Martel. Deuxiéme Edition. Collection Horizon, Précis de Médecine 
et de Chirurgie de Guerre; 1918. Paris: Masson et Cie. Demy 8vo., 
pp. 107. Price 4 frances. , 

LE TRAITEMENT DE LA SYPHILIS PAR LES COMPOSES ARSENI- 
CAUX; par le Dr, Lacapére; 1918. Paris: Masson et Cie. Post 8vo., 
pp. 199. Price, 4 frances 50 cents. 
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LES PLAIES DE GUERRE ET LEURS COMPLICATIONS IMMEDIATES, 
Lecons faites A I’Hoté] Dieu; par Henri Hartmann; 1918. Paris: 
Masson et Cie. Royal 8vo., pp. Price, 8 francs. 

HYSTERICAL DISORDERS OF WARFARE, by Lewis R. Yealland, M.D., 
with a preface by E. Farquhar Buzzard, M.D., F.R.C.P.; 1918. 
Macmillan & Co., Limited..Demy S8vo., pp. 248. Price, 7s. 6d. 
net, 

FIBROIDS AND ALLIED TUMOURS (Myoma and Adenomyoma), 
Pathology, Clinical Features and Surgical Treatment, by 
Lockyer, ™. D., BS... F.R.C.P., F.R.C.S., with an introduction by 
Alban Doran, F.R.GS. S.; 1918. ‘London: Macmillan & Co., Limited. 
Royal 8vo., pp. 580, and 316 illustrations, including 37 coloured plates. 
Price, £3 3s. net. 

MEDICAL SERVICE AT THE FRONT, by 
McCombe and Captain A, F. Menzies, M.C.; 
3135 York: Lea & Febiger. Pocket size, pp. 

.25. 


their 
Cuthbert 


Lieutenant-Colonel John 
1917. Philadelphia aud 
128, illustrated. Price, 


Medical Appointments. 


During the absence of Dr. P. S, Clarke (B.M.A.), Dr. P. J. 
Kerwin (B.M.A.) has been appointed Acting Government 
Medical Officer at Cairns, Acting Visiting Surgeon to His 
Majesty’s Prison, Cairns, and an Acting Health. Officer. 

Dr. Charles A. Courtney (B.M.A.) has been appointed 
Public Vaccinator for the Metropolitan District and Dr. W. 
L. Armstrong (B.M.A.) for the Northern District, Victoria. 


Medical Appointments Vacant, etc. 


For announcements of medical appointnirents vacant, 
tenentes sought, ete., see ‘‘Advertiser,’’ page Xv. 

In future, no advertisements inviting applications from medical practi- 
tioners for positions in- public institutions will be accepted unless the 
appointment is limited to medical practitioners who are ineligible for 
military service, or who have returned from military service. The term 
‘ineligible for military service’’ is used to signify practitioners who are 
above military age, those who have offered their services and have not 
been accepted by the military authorities, or those who, for valid 
reasons, are incapable: of applying for a commission in the Australian 
Army Medical Corps. 


assistants, locum 


Hospital for Sick Children, Brisbane, Two Resident Medi- 


cal Officers. 
Winton Hospital, Queensland, Surgeon. 


Medical Appointments. 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first comzaunicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the ee Medical Association, 429 Strand, 
London, W.C. 


Branch. APPOINTMENTS. 
AH Friendly Society Lodges, Institutes, 
‘ Medical Dispensaries and other 
VICTORIA. contract practice. 


Australian Prudential Association Pro- 
prietary, Limited. 
National Provident Association. 


(Hon. See., Medi- 
cal Society Hall, 


East Melbourne.) | Life Insurance Company of Australia, 
Limited. 
Mutual National Provident Club. 
QUEENSLAND. 


Brisbane United Friendly Society In- 


(Hon. Sec., B.M.A. atitute.. 
Building, Ade- | Townsville Friendly Societies’ Medical 
laide Street, Bris- Union. 


bane.) Cloncurry Hospital. 
SOUTH AUS- 
TRALIA. ~ The F.S. Medical Assoc., Incorp., 
Adelaide. 
(Hon. See, 8] Contract Practice, Appointments at 
North Terrace, Renmark. 


Branch. APPOINTMENTS, 
WESTERN AUS- 
TRALIA. 
mee All Contract Practice Appointments in 
(Hon. Sec., Health Western Australia, 
Department, 
Perth.) 
Australian Natives’ Association. 
Balmain | United F.S. Dispensary. 
Canterbury United F.S. Dispensary. 
Leichhardt and Petersham Dispensary. 
M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 
Marrickville United F.S, Dispensary. 
NEW SOUTH N.S.W. Ambulance and Transport Bri- 
WALES. gade 
North Sydney United F-.S. 
People’s Prudential Benefit Society. 
Sydney.) Phoenix Mutual Provident Society. 
‘ F.S. Lodges at Casino. 
F.S. Lodges at Lithgow. 
F.S. Lodges at Parramatta, Auburn 
and Lidcombe. 
Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West we 
send. 
TASMANIA, . 
mt Medical Officers in all State-aided 
(Hon. Sec., Mac- 
quarie Street, Hospitals in 
Hobart.) 
NEW ZEALAND: 
WELLINGTON 
DIVISION. Friendly Society Lodges, Wellington, 
N.Z. 
(Hon. See., Wel- ‘ 
lington.) 


Diary for the Mouth. 


2.—N.S.W. Branch, B.M.A., Council (Quarterly). 


July 

July 3.—Vic. Branch, B.M.A. 

July 5.—Q. Branch, B.M.A. 

July 9.—Tas. Branch, B.M.A., Council and Branch. 

July 9.—N.S.W. Branch, B.M.A., Ethics Committee. 

July 12.—S. Aust. Branch, B.M.A.,. Council. 

July 12.—N.S.W. Branch, B.M,, Clinical. 

July 16—N-:S.W. Branch, B.M.A., Executive and 
Committee. 

July 17.—W. Aust. Branch, B.M.A. 

July 18.—Vic. Branch, B.M.A., Council. 2 

July 19.—Q. Branch, B.M.A., Council. 

July 19.—Eastern Suburbs Med. Assoc. (N.S.W.).- 

July 20—Northern Suburbs Med. Assoc. (N.S.W.). 

July 23—N.S.W. Branch, B.M.A., Medical Politics Com- 
mittee; Organization and Science Committee. 

July 25.—S. Aust.. Branch, B.M.A., ~ 

July 26.—N.S.W. Branch, B.M.A. 

July 31.—Vic. Branch, BM.A., Council. 


EDITORIAL NOTICES. 


Manuscripts forwarded 4 the office of this Journal cannot under any 
circumstances be return 


Original articles Rieietied for ee are understood to be offered 
to The Medical Journal of Austra alone, unless the contrary be stated. 


All communications should be addressed *o “‘The Hditor.” The Medical 
Journal of Australia, B.M.A. Building, 80-84 Hlizabeth Street, Sydney, 
New South Wales. 


The Honorary Librarian of the New South Wales .Branch of the 
British Medical Ass ciation is anxious to complete the series of the 
Lancet at present it the library of the Branch, Volume I., January to 
eg 1898, Volumes I. and II., January to December, 1908, and Volume 

, January to June, 1909, are needed for this purpose. The Librarian will 
ee grateful if any member bape is able to present to the library one or 
more of these missing v , either bound, - will communicate 
with the Honorary Secretary of the ig Dr. R. H. Todd, B.M.A. 
Building, 30-34 Blizabeth Street, Sydney 
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A WORLD-RENOWNED FOOD FOR CHILDREN AND INVALID. _ 


ib INVALUABLE TO INFANTS AND INVALIDS 


A FAMOUS GRUEL RECIPE 


Nursing Mothers, Invalids and the Aged, 


To two tablespoorisful of “ Nestle’s” Milk Food (Black Label) add just sufficient 
water to make a paste of the consistency of Cream, then add a tumbler and a 
half of water. Boil for three minutes, stirring at intervals. 

When taken off the boil add one teaspoonful of sugar (if coqelond and a little 
grated nuameg. If desired a little cow's milk may be added to coo. | 


i 


GRAND DIPLOME D'HONNEUR. — PARIS 1075 and 1889. | 
| 
| 
| 
| 
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Directions: 10 to 12 capsules daily. 
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The Combined Treatment of SYPHILIS 


SUPSALVS 


STABLE SUPPOSITORIES OF “606” 


(OF FRENCH MANUFACTURE) 


At the International Congress of Medicine 
Ehrlich stated that the biochemical action of 
*606’? on spirocheetes is not direct but indirect, 
a third factor found in the body fluids being 


neces Extremely Simple in 


sary. 

This succesa is ¢é 

experiment of Leva 
be placed in $ solution .of Arsen 

(Ehrlich’s 606) ey continue to live in 

But if a trace of extract of liver be aaaet + 


lained by the 
ti: eponemas 


“it living t use. 
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No Iil-effects. 
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activated it.’’—Dr. Sabourau La Clinique 
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As a result of numerous 


Most Satisfactory 
Clinical Results. 


20 cases were treated by the combined 

a in one of the London 

hoagie In each case a negative reaction 
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Rapid Absorption. 


exists in the minutest state of sub-division possible. 
tion to other mercurial preparations, contains no organic fats or oils. 
sistence, of pleasant odour, and cleanly in application 

IN SPECIAL GLASS STOPPERED . BOTTLES FOR HOT CLIMATES. 


10 minu 
FOR MERCURIAL INUNCTION IN CONNECTION WITH SUPSALVS TREATMENT. 
CHEMISTRY.—“Mersalv” contains 10 per cent. metallic mercury, which by a special mechanical process 


It is a non-greasy preparation, and, in comttn-datiens 
“Mersalv” is of a white creamy con- 


LUMIERE. 


NON-TOXIC. 


Navy, also by the Poor Relief Board. 


most satisfactory character are recorded. 
ine” is a white crystaHine powder, 
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Cryogenine has a high reputation as a 
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FORMS.—Tablets, Pills and Powder. 


“Lancet,” Dec, 18th, 1909, p. 1812: 
one-out of a number of successful resul 


be little 


I think there can 
more efficacious anti 


Telephone: Hoxzorw 1311. 


Antipyrin, Phenacetin and Pyramidon 


CRYOGENINE 


EFFICACIOUS. HARMLESS. 
Adopted by the French Ministries for War and the 
Papers on 
“Cryogenine” have been read before various Medical - 
Societies by over 90 of the most eminent Continental: 
Medical Men. In each paper clinical results of the 


odourless and. 
almost tasteless; its chemical composition is Meta- 


and POWERFUL 


the use 

of this remedy (Cryogenine) contrasted with Pyramidon, which 
certain writers regard as the best drug for phthisical temperature. 

doubt ‘Oyrogenine’ ds the safer and 


3. 


NEOCAINE- 


manufacture. 


A White Powder, readily soluble in water. 


quite equal to Cocaine. 


Toxicity less than one-sixth. 
ing as an exhilarant) for Dental or Surgi 
and Aneesthesia, Lozenges, Snu 
ments, etc. 

Composition of Néocaine-Surrénine: 

Pure Néocaine .... 
Acid Borate of Adrenalin 
4{Takamine) 
Pure Néocaine ig also supplied. 


FORMS. ee in capsules and phials. Ready 
tions: Ampoules (vari 
for making solu 


TURE ON REQUEST. . 


LITERA 
THE ANGLO-FRENCH DRUG CO., LTD., Gamage Building, Holborn, ‘indices E.C, 1. 
(late M. Brestiton & Co.) 


_. Australasian Agents: MESSRS. MACLAY BROS, B.M.A. Buildings, Sydney, 


N.S.W. 


\ 5 eg. 
0.1 meg. 


jous and Ampoules 


SURRENINE 


Néocaine is a synthetic product of French 


A Perfect COCAINE SUBSTITUTE of Low Toxicity. 


Analgesic power, duration, and rapidity of action 


Therapeutical effects identical with Cocaine (except- 


cal local . 
Oint- 


prepared solu- 


of 


Telegrams : LonpDoN.” 
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Lindeman Medal. 
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Telephone: City 961 and 6758 


IODINE 
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FRODUCTS 


DIGALEN’ 
Standard Digitalis Preparation, 
A sterile, standardised solution of Amor- 


phous Digitoxin (Cloetta). May be given 
by the mouth or by injection. 


‘OMNOPON’ Roche 
Stable Injectable Opium. 


The total alkaloids of opium in the form 
of soluble hydrochlorides. May be given 
by the mouth or by injectidn. 


‘IODOSTARIN’ Roche 


Stable Organic Iodine Compound. 


Contains 47.5% active, available Iodine. 
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gastric irritation. 


‘SEDOBROL’ Roche 


Dietetic Bromide Product. 


A novel preparation issued in bouillon 
tablets containing 17 grains (1.1 gm.) 
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and spicy’ 


‘TH IOCOL! Road 


Soluble, Odourless Guaiacol. 


A palatable, odourless and water-soluble 
Guaiacol derivative. Non-toxic and non- 
even in large doses. 


‘THIGENOL! Roche 
Synthetic Sulphur Product. 
‘A synthetic sulpho-oleate which, while 
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’ peutic properties. of Ichthyol, is superior 
in convenience. 


_ 7-8 Idol Lane, London, B.O. 


Also at G.P.O. Box ‘ 2282, Sydney. - 


Established 1898, 
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Stocks of —— 


KRESOLVO 


Surgical 
Dressings 


Surgical 
Enamelware 


MALTED MILK 


THE FOOD DRINK FOR ALL ACES 
(Malt, Milk and Wheat) 


DONALD ROSS AND CO., LTD., 
ANGEL PLACE, SYDNEY. 


& Glassware 
Surgical 
Furniture 
Bausch & 
Lamb’s 
Microscopes 


Diarsenol and Neodiarsenol 


As used by the United States and 
Canadian Military Authorities, and 
by the leading hospitals throughout 
the United States of America and 

Canada, Pamphlets and prices on 


Donald Ross & Co. Ltd., 
Angel Place Sydney 


A delightful beverage, in- 
stantly available by the addi- 
_ tion of hot or cold water only. 


NO COOKING REQUIRED 


Supplies ample nourishment 

to meet the needs of all ages 

and conditions from Infancy 
to Old Age. 


HORLICK’S MALTED MILK COMPANY 


SLOUGH, BUCKS, ENGLAND. 


Agents: HUTCHINSON & CO., 26 Jamieson St. Sydney, N.S.W. 
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AUSTRALIA WANTS MORE BABIES 


The war has brought in Thousands of these babies could 


its train a succession _ of 
circumstances demanding 


Yet in three years over 9,930 Aus- 
tralian babies died of Gastro-enter- 
itis or Summer Diarrhea. ‘The 


. have been saved had they been fed 


on Glaxo. As proof consider the re- 


sults attained in England where 
the conservation of child figures were: ” 
t 1912 oe 3248 Glaxo was used during an epidemic 
life more than ever be- 1913 3177 
of Summer Diarrhea. 
Reve 1915 3506 
The Summer of 1911 was the hottest known in The low mortality among Glaxo-fed babies is because Glaxo 1s. 
years, and Gastro-enteritis had a celanat harvest. a ue an germ-free. It contains meither starch, flour, malt-extract, nor 


town where they saved babies in spite of being a densel u- cane-sugar, but is simply pure milk with extra cream and Milk- 
lated. sugar added; and because the Glaxo process causes the 
Im the Annual Health Report for 1912 appears the following:— milkeurd to form into minute, soft particles, easily dig 
“During the month of September, 240 babies under one year were by even a very weak baby. 
fed on Glaxo and only one died. This gives an infantile mortality Analysis’ shows Glaxo to oe 
rate of 4 per thousand births. milk than any other food. 
Amongst the remainder (about eo = died, which yulés a mor- same amount of fat as mother’s eo’ 
tality rate of 232 per thousand b and essentially safe. 


ximate nearly to = 
e only con 
It is absolutely germ-free 


~ together with Medical and Analytical reports, sent free on application to:—_. 


Pitt dney. GLAXO Box 129 G.P.O., Adelaide, S.A. 
GLAXO .. .. .. Box 633 elbourne. GLAXO Box 48, G.P.O., Brisbane, Q. 
GLAXO... .. .. Box 43 Cro Perth, W.A. GLAXO Palmerston North, New Zealand. 


Diarsenol and Neodiarsenol 


FOR THE TREATMENT OF 
Syphilis, Recurrent — Yaws, Filaria, Malaria, etc. 


Diarsenol is a definite organic arsenical compound corresponding 
to the formula C,, H,, O, N, As, .2HOCI + 2H,0. 


Analysis shows that it contains 31.5 per cent. of arsenic.’ 
bright yellow powder, which dissolves readily. in water. 


Approved by the British Board of Trade, and complies with all the 
requirements of the Public Health (venereal diseases) regulations. 

Used by the British, Canadian, and United States Military Authori- 
ties, and by the leading Hospitals of the United States and Canada. 


It is a ets 


Descriptive. ‘pamphlets and prices mailed -on request. 
DIARSENOL COMPANY LTD., Toronto, Canada i 


Australasian Agents: DONALD Ross & CO, LTD, Angel Place, Sydney. 


‘City 7706. 
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Gastric and Intestinal 
Disturbance in Infants 


Humanised Milk prepared with 
~ ‘KEPLER’ 
Malt Extract 


CLINICAL reports prove its value. 
In many critical cases this food 


was the last resource, and it ‘saved the The Formula 
li f h ‘ Cream Om 
Ives OF the patients. Milk .. 9 fl. 07. 
Water 173% fl. oz. 
A change to this diet is trequently the KEPLER! ... 126 fl. on 


only corrective measure necessary. 


‘It is well worth trying. 


BURROUGHS WELLCOME & CO., LoNDoN 
& AND 481, KENT STREET, SYDNEY, N.S.W. 


H 1691 Ex, Au Rights Reserved 
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Natural-Milk 
| Food 


The Success of “Lactogen” is due to its Extreme 
Digestibility, The maximum amount of nourish- 
ment with a minimum of digestive effort is 
assured by the special process of manufacture. 


These micro-photographs il- 
lustrate the size of the fat glob- 
ules in Lactogen compared with 
those in Cow’s Milk, Human. 
‘ Milk, and an ordinary Dried 
Milk Food. 


In the preparation of Lacto- 
gen, the Milk Fat is subjected 
to a special treatment, which 
reduces the- globules to so 
minute a size, that, even after 
the food is diluted for use, they 
remain in a more finely emulsi- 
fied condition than the fat in 
human milk. 


This process of emulsifica- 
tion is a great aid to the diges- 
tion and assimilation of the 
fat, and prevents any likeli-. 
hood of fat indigestion, which 
is so frequently met with in 
feeding with cows’ milk or or- 
dinary dried milk foods; while 
at the same time the high fat 
content so necessary in an in- 
fant food is maintained in Lac- 
togen. 


The finely divided condition — 
of the fat also. makes Lactogen 
very suitable as a food for in- 
valids, and those of weak diges- 
Human Milk. Ordinary Dried Milk Food. 


Let oo send you Samples-and Full Particulars. 


The Bacchus Marsh Cobcentiratel “Milk Co. Ltd. 


MELBOURNE 593 Little Collins- Street. SYDNEY .. .. Bond. Street. 
BRISBANE... .. .. .- 98 Eagle Street. PERTH ++ ee «+ «+ 184 Murray Street. 
ADELAIDE, Grenfell Buildings, Grenfell Street. piece 
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THE BELTED RAINCOAT 
A New from PEAPES’! \q 


Quite the latest style in Raincoats comes to hand this season in a 
distinctive loose-fitting garment with a belt encircling the waist. The 
illustration gives an accurate depiction of the style. ; \ 


The material is a FAWN EGYPTIAN COTTON GABARDINE, withe aN 


“ 
My 


Poplinette lining to match. The collar can be worn as shown, or. 
turned up, when it gives complete protection against wind or rain. 
The shoulders are made in the conforming Raglan style, and the coat 
drapes gracefully and permits easy walking. Special Rubberless proof- 
ing makes the coat entirely showerproof without restricting ventilation. 


READY TO WEAR, 95/-. 
Peapes Pay Postage. 

Please state height and chest measurements. 
|= = == | 
E> = | 
| 
| 

(PEAPES & CO., LTD.), 
Men’s Outfitters —¥ 309 and 311 George St., Sydney 


FREE SAMPLE FO MEDICAL PROFESSION ON APPLICATION TO HEAD OFFICE. 


|] Diabetic Rolls 


THOROUGHLY DEXTRINIZED. 


ANALYST’S REPORT. 
March 22nd, 1918. 
Dear Sirs,— 

The Samples of Rolls received here on the 
15th inst. were analysed with the following 
results: 37.7 per cent. Protein, 58.9 per cent. 
Carbohydrates. 

(Signed) DIXON ¢ BYRN, 
Sydney. 


\ 


Manufactured by 


SANITARIUM HEALTH FOOD Co. 


Head Office: 308 GEORGE STREET, SYDNEY. 


BRANCES— PERTH .. .. .. .. .. 108 William Street. 
“== MELBOURNE... 293 Little Collins Street. WELLINGTON,N.Z... .. .. 83 Willis Street. 
ADELAIDE .. .. .. .. 19 Grenfell Street. ’ AUCKLAND,N.Z. .. Strand Arcade (3rd floor). 
BRISBANE... .. .. Edward Street. CHRISTCHURCH, N.Z. .. 86 Cashel Street. 


5 
Nis 
ANS 
\\ 
WY LSS 
NSS WS 
\ SS 
SSS 
SS 
\ SSS = 
ESS SSS = 


xii. THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. 


[June 29, 1918. 


THE “ KEEP-DRI,” 97/6 


Here is a Coat that no motorist should be without. It is 
> made in a Gabardine of Particularly Stout Quality, and 
; has a lining of Woollen Check Cloth, It is quite wind 
: and rainproof, and, in spite of its comparative lightness, 

is undeniably a warm coat, 

In Texture and Design the ‘‘Keep-Dri’’ follows the lines 

of the Trench Coat favored by officers of the Allied 

Forces, The style is ‘Different’? to just the degree 

desired by the rage Well-d d Professional Man, 

The collar turns up well around the ears and buttons 

cosily across the throat. Fronts are held in position by 

a waist-belt fastening with a military “pull through” 

buckle, There’s no question of the value at 97/6 

(Freight Free.) 

CALL OR POST YOUR ORDER. 


LINCOLN, STUART & CO. PTY. Ltd. 
“Motor-Wear Specialists,” 
244-254 FLINDERS STREET, MELBOURNE. 


Samples on application to the Proprietors 
and Manufacturers : 


FELTON, GRIMWADE & Co., 


MELBOURNE. 


Wholesale Agents, ALEX. WILSON & CO. 
Malcolm Lane, 256 George Street, Sydney 


HER 
- cars for RELIABILITY, 


4 miles on on benzine—this was done 
per gall : 


The Mitchell Six 


IN AMERICA THE MITCHELL IS RECOGNISED 
48 THE LEADER ye ITs CLASS. 
E the ‘‘Mitchell’’ has over all other 
BOON MY IN UPKEEP, and 
for the same money you get me extra features other cars ot 
a few of which are S MAGNETO (late Simms 
POWER PUMP, REVERSIBLE HEADLIGHTS, PATENE 
UNBREAKABLE SPRINGS, ENGINE PRIMER, and. many other 
features not given with other cars. 
AND 
No other car at any price claim to do what the ‘‘Mitchell’’ 
ig done, viz., The small Model *‘Mitchell’”’ Six went from Sydney 
Jenolan Caves and back, sealed in high gear, and averaged 
under the obser- 


vation of the Sydney 
TEST THE CAR YOURSELF. 
a in a ‘Mitchell’; you will soon the Teason 
ts 


F. H. GORDON & CO, 
133 to 187 Castlereagh Street, Sydney. 


. oat that Every Motorist Nee | 

- 

ay 

e 
ig 
F riding qualities, its silence an S perrection in every respect, 
By Re then stand off and look at its flowing streamline_appearance, its 
E solidness, its distinctiveness that makes even the newsboys say > 
A 
» 
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37 TIMES MORE POWERFUL THAN LITHIA. 


\\ 


Dissolves and eliminates URIC ACID. . Purifies the Kidneys and Frees the Articulations. 
Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM per day, each teaspoonful DERMATOSIS 


a glass of water, taken between meals. Acute 


GOUT conditions: per NEURALGIA 
LITHIASIS Price: .. 8/6 per bottle. OXALURIA 


COMMUNICATIONS—Academy of Medicine, Paris, on: 10th, 1908, Academy of Sciences, Paris, Dec. 14th, 1908. 
GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 
Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 
Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 


_ Can be obtained from all Chemists and Stores, BASIL KING, Malicolm Buildings, 
or from the Australasian & New Zealand Agent, Malicoim Lane, Sydney. 


Trial Supplies and Full Descriptive Literature gladly sent on application to the Agent. 


AL New Book on an Important Subject 


—ASTHMA— 


PRESENTING AN EXPOSITION OF THE NON-PASSIVE EXPIRATION THEORY 


_ By ORVILLE HARRY BROWN, A.B., M.D. Ph.D. 
Subiialy Assistant, Professor of Medicine, St. Louis University School of Medicine, St. Louis. 


Three hundred and fifty pages with thirty-four engravings, mostly original. Printed on high-grade linen 
texture stock, and bound in handsome silk cloth binding. Price, 20s. 


What to for the asthmatic has been the eternal question. Brown’s new book throws much light on this 
mysterious disease. 


Perhaps nothing has so o baffled the practitioner in the past as how to successfully treat the asthmatic. This 
book renders a real service to the physician and to the sufferer affected with this disease. 

You should not deny yourself the benefits to be derived from a study of the contents of this valuable book. 
Order your copy to-day. 


STIRLING & COMPANY, Importers of Medical, Surgical & Dental Books 
| MODERN CHAMBERS, 317 COLLINS STREET, MELBOURNE. 
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Tyre of. Supreme VITALITY 
“Is the PALMER CORD TYRE—preferred for its wonderful 
resiliency, ease in running, freedom from trouble on the toad, 
and long tyre life se 2 
S 134 
PALMER CORDS have the toughest tread ever moulded on | 
to a tyre, and the PALMER CORD Foundation saves 10 per a 
cent of the petrol by eliminating internal friction. 
“SEE THE TYRE——OR——GET OUR LISTS 
PERTH: 
SILUERTOWN | | SILUE RTOWN 
21-23 ELIZABETH STREET, 279 GEORGE STREET, 
MELBOURNE, Harrison Bros, & Co. SYDNEY. 


TWO ELEMENTS 


of pleasurable social life are 

health and hospitality. 
KOSCIUSKO 

as the premier holiday resort, 

contributes in ample measure to 

both, because of its glorious al- 

pine scenery, novel outdoor re- 


- ereation, rejuvenating atmosphere 


and luxurious hotel life. 
Book now for the Snow Season— 
1st June to 14th September. 


Full information and bookings at 


GOVERNMENT TOURIST BUREAU 


Challis House, Sydney. Tel., City 4945. 


H. B. Selby & Co. 


:: Chemical Apparatus :: 


Incubators :: Centrifuges 


Laboratory Glassware 

:: Pure Chemicals 
Slides, Stains, etc. 

X-Ray Tubes Re-exhausted 


- 443 Bourke Street, Melbourne 
: Tel. 1877 


8 O'Connell Street, Sydacy 
Tel. 29@ City 
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BACKHOUSE & GOYDER 
“MEDICAL AGENTS —— 
14 MARTIN PLACE - - - SYDNEY, NS.W. 


Practices Transferred, Locums, 
Assistants and Ships’ Surgeons 


Provided. 


1901. Tel. 8544 City. 


R. Barr Brown, 
B.M.A. BUILDING, 
30-34 Elizabeth Street, Syduey 


MEDICAL AGENT and 
INSURANCE BROKER. 


Albert J. Powell 


(Late Round & Powell). 
MEDICAL ‘AGENT, 


$77 Queen St., Brisbane, Queensland 
- (Oppesite Steck Exchange). 


Medical Practitioners would find it to 
their advantage to communicate with 


me regarding Queensland Practices and 


particularly Hospital appointments. 


Microbiological 
Apparatus 
Manufactured 


In future, no advertisements inviting 
applications from medical practitioners 
for positions in public institutions will 
be accepted unless the appointment is 
limited to medical practitioners who are 
ineligible for military service or who 
have returned from military service. 
The term “ineligible for military ser- 
vice” is used to signify practitioners 


“who are above military age, those who 
“have offered their services-and have not 


been accepted by the military authori- 
ties, or those who, for valid reasons, are 
incapable of applying for a commission 
in the Australian Army Medical Corps. 

i 


TIOSPITAL FOR SICK CHILDREN, 
BRISBANE. 


APPLICATIONS, stating age and 
qualifications, with. testimonials, are 
invited for the Positions of two RESI- 
DENT MEDICAL OFFICERS, at the 
above Hospital. Salary, £250 each per 
annum, Applications, which close on 


‘Ist July, to Hon. Secretary, Medical 


Board, Children’s Hospital. 
commence 1lith August. 
_-CATHERINE I. FRASE, 
Secretary. 


Duties 


APPLICATIONS are invited from 

Medical Practitioners ineligible for 
military service, for the Position of 
SURGEON to the Winton Hospital, 
Queensland. Salary, £450 per annum. 
Right to private practice; good district 


appointments; and practice probably 


over a thousand a year. Applications, 
with testimonials, to be forwarded as 
soon as possible. Successful applicant 
to take up duties October 1, 1918. 
ENID W. RILEY, Secretary, 


Winton Hospital. 


Australasian Crained Nurses’ 
‘Association. 


The following Nurses’ Homes are 
registered by the Council of the 
A.T.N.A., and receive only Nurses who 
are members of the Association: — 


(1) The Phillip Street Nurses’ Home, 
140 Phillip Street. 
Kendal Davies. 


(2) The “Green” Home, 209° Victoria 
Street. Matron, Miss Mair. 


(8) Sister Toshack’s Home, 67 Dar- 
linghurst Road. Superintendent, 
Miss Kershaw-Slack. 


(4) The Nurses’ Club, Ltd. 18-30 
College Street. Manageress and 
Secretary. Miss J. Hubbard. — 
Matron, Miss Jeffrey. 


(5) The Maitland Nurses’ Associa- 
tion, West. Maitland. Matron, 
Miss Kaye. 


Medical Agency 


Conducted by 


‘MEDICAL SOCIETY OF VICTORIA 


Sales of Practices Effected. 
Locum Tenentes Supplied. 


Cc. STANTON CROUCH, 
Secretary. 


DENYER’S 


The Best House for 


Surgical Instruments, 
Bandages, Wool, 


We Specialise in the Manufacture of 
ARTIFICIAL LIMBS, 
Deformity Appliances, Crutches, etc, 


281 George 
Denyer Bros., 


Archibald OLLE 


MASSEUR, Member A.M.A. et A.T.N.A, 


Dry Hot-Air, Static, Electric Light Baths 
. and High Frequency Currents, 


Mrs. A. OLLE, 
Massouse, Member A.M.A. 


— Charlotte Street, Ashfield,— 


New South Wales. 


"Phone: U 1171. 


BOARD and RESIDENCE obtained ‘n 
Ashfield for Country Patients. 


COOLIDGE X-RAY TUBES. 


We are sole distributing agents for 
New South Wales and Queensland. 
Tubes of all foci in stock or landing. . 


Write for particulars. 


J. L. SCOTT, LTD., 
80 Hunter Street, Sydney, 


Makers and importers ‘of apparatus 
for X-Rays, Therapy and Cautery. 
Tel, City 1528. 


= 
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Georges. | | 
Sterilizers, &c. > 
Send for Catalogue 
TEMENTES, ASSISTANTS, PART- 
NERS. To secure the services of suitable : 
Assistants or Partners, advertise in the columns- . 
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FIGHTING PNEUMONIA 


It takes a fight on the part of the patient to endure the affliction of Pneumonia, © 
and it takes a fight on the part of the doctor to save him. In pneumonia the 
inspired air should be rich in oxygen and comparatively cool, while the surface of 
the body, especially the thorax, should be kept warm, lest, becoming chilled, the 
action of the phagocytes in their fight with the pneumococci be inhibited. 


TRADE MARK. 


not only offers the best method of applying moist heat of équable temperature 
for a long time, together with the advantages attendant upon its physical pro- 
perties (hygroscopy, endosmosis, exosmosis), but it offers the pneumonic patient 
exactly what he absolutely requires—EASE and REST. : 


The Denver Chemical Mfg. Co, - - Sydney 


NEW PORTABLE 


High Frequency Generator |] “GOLLOSOL” ARGENTUM 


A special solution containing metal silver in a 
colloid form (the silver is present in a metallic 


oS _ State—not as a salt). 
% Chemically prepared—stable even in the pre- 
gence of 3% sodium chloride. 
Ine LEN GORA 
ELECIRICAL / 
/ 


A MOST POWERFUL BACTERICIDE AND 

ANTISEPTIC, IT ARRESTS ALL SEPTIC 

INFECTIOUS PROCESSES YET IS ABSO- 
LUTELY NON TOXIC TO THE HOST. 


Used with marked success in Tonsillitis, Aone, 
Septic Ulcers, Pustular Eczema, Gonorrheea, 
Cystitis, Conjunctivitis, etc. 


Collosol Argentum in 1oz. and 4oz. bottles. 
Collosol Hydrargyrum in tox. and 4oz. bottles. 


‘Only needs‘connéction with an ordinaryilamp socket. ete gee SON & COMPANY, LTD., 
Gives a smooth brush discharge, ? LONDON. ° 
Can be applied with benefit in a large number of diseased conditions. 


Pamphlets posted on 
Price £10/10 application. Samples post free from 


Sole Agents— ee 52a Pitt Street, SYDNEY. 


OCEAN HOUSE, MOORE ST., SYDNEY 
And 78 Swanston Street, Melbourne . 
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GERMICIDAL SOAP 


“THE SOAP OF A HUNDRED USES” 


Germicidal Soap, P. D. & Co., is a valuable disinfectant in sur- 
gery, in gynecology, in obstetrics, and in routine practice. It 
cleanses and penetrates at the same time. It is always ready for 
use. No weighing or measuring is necessary. There is no waste. 
Hands, instruments and field of operation are quickly disinfected 
with one material. | 

As a germ-destroyer Germicidal Soap, P. D. & Co, is twenty times 
as powerful as carbolic acid. 


SOME SUGGESTED USES. 
To prepare antiseptic solutions. 
To sterilize hands, instruments and site of operation, 
To cleanse wounds, ulcers, etc. . -: 
To lubricate sounds and specula. 
: To destroy infecting organisms in skin diseases. 
To disinfect surface lesions, 
To control the itching of skin citi 
To make solutions for the vaginal douche. 
To counteract the odours of offensive hyperidrosis. 
To destroy pediculi. 
To cleanse the hair and scalp. 
_ To remove and prevent dandruff. 
To disinfect vessels, utensils, ete. 


Germicidal Soap does not attack nickeled or steel instruments. It 
does not coagulate albumin. 


@ERMICIDAL SOAP, MILD. 
Contains 1 per cent. of mercuric iodide; large cakes, one in a earton; 
small cakes, five in a carton. * (For other forms see our catalogue.) 


DAVIS” & COMPANY 


125 -SYDNY 
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AET HER FOR ANAESTHESIA 


8S manufactured under the supervision of Dr. J. ¥. ELLIOTT, has for many years 
been before the Medical Profession throughout Australasia, and has been used 
successfully in all the leading hospitals of the Commonwealth, giving every satis- 
taction, and may be employed with every confidence. > 
4ZTHER FOR ANASSTHESIA (Elliott's) is manufactured in Bond, at our Balmain 
Laboratory, from a specially purified Alcohol and pure Sulphuric Acid, no Methylated 
Spirit being used in its manufacture. 
Guaranteed free from Alcohol, Aldehyde, Peroxide Hydrogen, Acidity, or any other 
impurity. Answers all the tests of the British Pharmacopeia. 
_42THER FOR ANASSTHESIA (Elliott's) is an “ALL AUSTRALIAN” made product, is 
absolutely Pure, and is not surpassed by any other maker in the world. 


Ask for AETHER ANAESTHETIC — (Elliott's) 


PRICE: THREE SHILLINGS AND SIXPENCE per lb. 


ELLIOTT BROTH ERS Ltd. Wholesale & Manulacturig | Chemists 


Laboratories and Chemical Works: BALMAIN. Wholesale Warehouses: SYDNEY and BRISBANE. 
Wholesale —Vvi : ND: Elliott Brothers, Ltd., 


The Union Trustee Company of Australia Limited 


NEW SOUTH WALES. QUEENSLAND. VICTORIA. 


CAPITAL.—Subscribed, £250, 000. Paid-up, £100,000. 


Aggregate Guarantee Funds held by Btate Governments, £500 
Reserve Fund, £20,000. 


The Company acts as Executor, Joint Exeoutor, Trustee, Administrator or Aasinies under Power for 
Absentees, and is 
THE ONLY TRUSTEE COMPANY EMPOWERED BY SPECIAL ACTS oF PARLIAMENT To 
OPERATE IN MORE THAN ONE STATE. : 


48 Young Street. Cr. Queen and George Streets. $33 Collins Street. 
M.LL.C. (Chairman). man). David Elder. 
Hon. Jas. Ashton, M.L.C, @. by. T, M, Stewart. 
fon, Peter Murphy, M.1.0. Bowes 
James Kidd, E. Cobbold. Thomson. 


Pastoral 
ow South Wales and Victoria: A. M, tcolson. Fraser 


Before making a Will or Settlement of property or appointing an aki write for the Company's _ 
Booklet setting forth in detail the advantages of appointing the Company. 
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